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IN THIS REPORT comparatived’ata arepresentedon thehealth status, 
disability, and medical care of the white and the nonwhite population. The 
two color groups are distriburuted by age, sex, family income, and other 
selected variables as appropriate. Because of the different age and in- 
come distributions of white andnonwhite persons, data are age adjusted 
OY shown by age- and income-specific catego-ories. Inasmuch as the report 
is a comparative analysis, data in the text tables are presented as per- 
cent distributions of the two color groups, as percent of persons with 
particular characteristics, or as rates. Some prevalence figures are 
shown in the detailed tables. 
The finding-s aye based on information collected in health interviews 
during the 2-year period July 196%June 1967, except for the data on 
physician visits which wwe obtained only for the fiscal year July 1966- 
June 1967. 
Related reports based on 1 year of data collection during the period 
covered in this report are “Limitation of Activity and Mobility Due To 
Chronic Conditions, United States, July 1965-June 1966” and rrVolume of 
Physician Visits, United States, July 1966-June 1967” (Vital and Health 
Statistics, Series 10, Nos. 45 and 49, respectively). 
DIFFERENTIALS IN 
IPIEALTH CHARACTERISTICS BY COLOR 
Mary Lou Batter, Division of Health Interview Statistics 
SELECTED FINDINGS 
The nonwhite population differed from the 
white population in several important respects 
which could be expected to affect virtually all 
health characteristics. As a group they were 
younger, less well educated and employed, and 
less affluent, Because age and income were the 
variables most directly related to health status 
and health care, the data were adjusted for age 
and tabled in income-specific categories. 
Analysis of the data showed that observed 
differences in health characteristics were related 
more to socioeconomic factors of the two pop- 
ulation groups than to color. When the data were 
adjusted for age, white persons appeared to ex- 
ceed nonwhite in the proportion with chronic 
conditions, but nonwhite persons had a higher 
proportion of persons with limitation of activity. 
With both age and income controlled, there were 
still relatively more white than nonwhite persons 
with chronic conditions, but differences between 
white and nonwhite in activity limitation were 
negligible. With adjustment for age, nonwhite per- 
sons averaged approximately 1 more day of bed 
disability; restricted activity, and work loss than 
did white, although there were variations by in- 
come and by sex, Age-adjusted disability days 
were negatively associated with income for white 
and nonwhite persons, both male and female. 
White persons had higher age-adjusted rates of 
physician visits than nonwhite. The number of 
physician visits was positively related to amount 
of income for white persons, but not for nonwhite. 
Two of the major factors contributing to the 
apparent higher prevalence of chronic conditions 
among white persons are, first, the better med- 
ical care of white persons which leads to more 
frequent diagnosis of chronic conditions and, 
second, the higher average socioeconomic level 
of white persons which is associated with better 
reporting. Conversely, less frequent medical 
attention of nonwhite persons results in fewer 
diagnosed chronic conditions among the nonwhite 
but in higher levels of activity limitation and 
disability. 
In most age groups, there were relatively 
more persons injured in the white population 
than in the nonwhite. Age was negatively related 
to injuries for white persons, but had a curvi- 
linear relationship for nonwhite. Relatively more 
white persons than nonwhite reported short-stay 
hospitalizations. Although the number of episodes 
was similar for both groups, nonwhite persons 
more often than white reported hospitalization 
stays of 2 or more weeks. 
SOURCE AND LIMITATIONS 
OF DATA 
The information contained in this report is 
based on data collected in a continuous nation- 
wide survey conducted by household interview. 
Each week a representative sample ofhouseholds 
is interviewed to obtain information relating to 
the health characteristics of each member of the 
household. During each year, interviews are con- 
ducted in approximately 42,000 households com- 
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posed of 134,000 persons. Most of the estimates 
in this report have been derived from 2 years of 
data collection and are based on approximately 
twice the number of households and persons 
shown above. However, data on physician visits 
were collected only during the period July 1966- 
June 1967, and estimates for the visits are 
based on 1 year of collected material. Since the 
estimates from interview data are based on a 
sample, they will differ somewhat from figures 
that would have been obtained if a complete cen- 
sus had been taken using the same procedures. 
The Health Interview Survey(HIS) is limited 
to the civilian, noninstitutional population of the 
United States. For some kinds of information, 
such as the occurrence of injuries, the effect of 
this restriction on the data is negligible; for 
other types, such as the prevalence of specific 
chronic conditions for which the rate of insti- 
tutionalization is high, a considerable under- 
estimation may result, 
Another general qualification of the survey is 
that the collected information refers only to per- 
sons who were alive at the time of interview. 
The exclusion of information for persons who 
died prior to interview tends to reduce certain 
types of estimates. Hospital data, for example, 
provide information on the hospital experience of 
the population but do not assess the total amount 
of care provided by hospital facilities during a 
given year. 
One further limitation of the data for some 
purposes is the underreporting of nonwhite per- 
sons in the 1960 census, particularly the non- 
white ma1e.r Since HIS data are adjusted to the 
age, sex, and color distribution of the Bureau 
of the Census, the HIS data will underrepresent 
nonwhite persons to the same extent that the 
census data underrepresent nonwhite persons. 
The effect of the undercount is minimal in this 
report because the analysis is concerned with 
the relative distribution of certain characteristics 
as shown by proportions and rates, and there is 
no reason to suspect that the undercount would 
have been selective of any condition or disabilty 
group. If the data were used as population esti- 
mates, however, the undercount would be a source 
of error. 
A description of the design of the survey, of the 
methods of estimation, and of the generalqualifi- 
cations of survey data is presented in appendix I. 
As previously mentioned, the estimates shown in 
this report are based on a sample of the popul,~- 
tion and are therefore subject to sampling error. 
Although most of these errors are of relatively 
low magnitude, where an estimated number or 
the numerator or denominator of a rate or pe::- 
centage is small, the sampling error may he 
high, For this reason, particular attention should 
be directed to the section in appendix I entitled 
“Reliability of Estimates.” Charts of relative 
sampling errors and instructions for their use 
are also presented in appendix I. 
Certain terms used in the report are defined 
‘in appendix II. The questionnaire used by the 
Health Interview Survey during the period July 
1966-June 1967 is illustrated in appendix III. 
DESCRIPTION OF THE 
POPULATION 
Comparison of the white and the nonwhiz 
population revealed the following differences ‘n 
distribution by demographic characteristics, The 
nonwhite population was younger, was less well 
educated, had lower income, and was less oftl?n 
employed in professional or white collar OCW- 
pations (table A). 
The extent of the differences in the first 
three variables is apparent from the mediar s 
shown below. These computations are based cn 
HIS data (table 1), which may differ from official 
population estimates. 
White Nonwhite 
Age----------------- 29.3 years 22.3 years 
Education of head of 
family------------- 12 years 9 year s 
Family income ------ $7,300 $4,4L.O 
Differences in income were particularly 
striking. Almost three times as many nonwhite 
as white persons had an annual family income cd 
less than $3,000 (35.1 percent contrasted with 
12.7 percent). This was only partially accounted. 
for by the lower median age and education of the 
nonwhite population. When age was held constant, 
substantial differences remained: for those unde c 
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45 years, the proportion of nonwhite persons 
living in families with incomes of less than $3,000 
was four times that of the white; for those 45 
years and older, the proportion of nonwhite per- 
sons in the lower income group was twice that of 
the white. 
The income differential was also a reflection 
of differences in occupation, Approximately half 
as many nonwhite persons as white were employed 
in professional and technical fields or as farmers, 
clerical and sales workers, and craftsmen, but 
nonwhite persons were substantially overrepre- 
sented as operatives, household and service work- 
ers, and laborers. With respect to the differential 
in occupation, additional analyses by age and by 
education suggested some occupational progress 
Table A, Percent distribution of persons, by selected characteristics according to 
color: United States, July 1965-June 1967 
Characteristic 
Under 6 years c~“~~~I~“c”cIcc~~c~~~-~~~~~~-~~~~~~~~~~~~~~~~~~~~~~ 
6-16 years -IcI-“----c”‘-“---“--c-----------------c-------------- 
17-44 years ““--“-l”--.-“-c------“-----c---------------------------- 
45-64 years --“C-“----LC------“------------------------”--------- 
65 years and over _--_-c_-c-_---_-_-_c_______________c____------- 
Education of head of family 
Under 5 years “I”-)--c-“c--c--“----------“--------”-”------------ 
;JY;;‘S -cc-----“-c-c----c-c--------------”---------------------- ~C”.““I”C~~~C”~~~~~C~~~~~~~~~~~~~~~~~~~~~~~~~~~~~“~ ---m-- 
9-13 years ““c”c.le--e--c-I-----------I---------------------------- 
12 years cII*.~“~~c~“~“““cI”~~~--c---~~~~~~~~~~~~~~~~~”~~~~~~~~~~--- 
13 years or more “-3e”I--cI-----“-----------1------1-1--”-”----------- 
Family income 
Under $3,000 -“.“--““3”3--.--.-------------------c------------- 
1 
3,000-$6,999 c--“-““--c-““----.---ll---I-c---3-------.------------------ 
7,000 and over -~cIc”cc-c”----I-““--“-“-----------.------~------ 
Unknown “c”--.I”---“-c-------cI-I-----c------------------------------- 
OccupationLt 
Professional, technical, and kindred workers-------------------- 
Farmers and farm managers c--__c_--__--_-_c---___________________ 
Managers, officials, and proprietors, except farm--------------- 
Clerical, sales, and kindred workers --_----_----__--__---------- 
Craftsmen, foremen, and kindred workers-c-c--------------------- 
Operatives and kindred workers _-_-c----_---------_-------------- 
Private household workers cc____“.-c__---_-___________c__________ 
Service workers C-““--““C------‘----------C------------r--------- 
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IBased on currently employed population 17 years of age and over. 
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for the nonwhite. Among persons under 45, the 
percentage of the nonwhite population employed 
as household workers, service workers, or labor- 
ers was about 40.8 percent contrasted with 54.3 
percent of those 45 years andolder. Furthermore, 
the ratio of white to nonwhite in managerial, 
clerical, and sales positions was halved-from 4 
to 1 for those 45 years and over to 2 to 1 for 
those under 45. A similar reduction was apparent 
in the nonwhite to white ratio for laborers. With 
increasing education, percentage differences be- 
tween the white and the nonwhite in each occupa- 
tion decreased. Among persons with.college ed- 
ucation, the nonwhite actually exceeded the white 
in the proportion of persons employed in profes- 
sional or technical occupations (75.9 percent con- 
trasted with 66.0 percent), and the two color 
groups had equal proportions employed in clerical 
and sales work. 
All four population characteristics-age, ed- 
ucation, income, and occupation-are of course 
interrelated. In this analysis they vary in consist- 
ent and predictable directions, indicating clearly 
that the two color groups are disparate socio- 
economic entities, Income and age will be of pri- 
mary concern in the following-analysis since they 
can be expected to have the greatest influence on 
indexes of health and health care presented in this 
Yeport. 
Two other demographic characteristics, re- 
gion and residence, that may contribute to differ- 
ences in health conditions and health care are 
shown in table B. The major variation by region 
is the concentration of the nonwhite population 
in the South (50.6 percent). Smaller differences 
exist between white and nonwhite persons by area 
of residence. Slightly more nonwhite persons 
(69.3 percent) than white (63.6 percent) live in 
SMSA’s. These data are comparable with those 
obtained in the Current Population Survey. The 
Current Population Survey reports that substan- 
tially more nonwhite than white residents of 
metropolitan areas live in central cities. 2 
Because of the underlying differences between 
white and nonwhite persons in age andincome, the 
total rates for white and nonwhite persons may 
obscure sizable differences which are apparent 
when persons of the same age or income are con- 
sidered. The nonwhite population as a group is 
Table B. Percent: distribution of persons, 
by geographic region and residence ac- 
cbr;iing to colorr United States, July 
























younger and has lower income than the white. The 
younger age will contribute to lower rates of 
chronic conditions since age is related to the num- 
ber of conditions. Lower income may also contrib- 
ute to lower reported prevalence of cnronic condi- 
tions, but for a different reason. Although to some 
extent persons with low income may be younger, 
there are also many older people with low income. 
Thus, the interaction of age and income is not 
the most important factor. Low income is related 
to inadequate medical care and, therefore, to less 
frequent diagnosis. Reported prevalence will 
appear lower, not because the nonwhite population 
is healthier, but because health conditions have 
not been diagnosed. The impact of low income can 
be expected to have a greater effect on the 
health status of nonwhite persons because a 
higher proportion of them have low income, and, 
at the same time, the average family size is 
larger among the nonwhite than among the white 
population. Therefore, the same amount of money 
must support more people with the result that, 
in addition to the lower per capita expenditure, 
there could well be proportionately less of the 
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total income, or none at all, available for medical 
care. In fact, it has been found that in large fam- 
ilies less money is espended per child for health 
care regardless of income level. 3 
Because of the differences between the two 
color groups in these characteristics, age and 
income, the data which follow have been shown 
by age- and income-specific categories. Where 
appropriate, the data have been adjusted for age. 
However, it is important to keep in mind when 
reading the unadjusted data that age and income 
as well as other characteristics may have con- 
tributed to the observed differences or similar- 
ities in the data. If in the analysis one could con- 
trol simultaneously for age, income, education, 
family size, and other variables which contribute 
to differences in medical care, to differences in 
general level of health, and to differences in re- 
porting, there would probably be little or no 
difference attributable to color alone. 
CHRONIC CONDITIONS 
Chronic conditions are those conditions de- 
scribed by the respondent in terms of one of the 
items on the list of chronic conditions or on the 
list of impairments (cards A and B, appendixIII), 
or those conditions which had been noticed more 
than 3 months prior to interview. 
Age and Sex 
Substantially more white than nonwhite per- 
sons reported one or more chronic conditions, 
about 51 percent of the white contrasted with about 
40 percent of the nonwhite (table C). For both the 
white and the nonwhite the prevalence of chronic 
conditions increased with age, from 19.2 percent 
of white persons under 6 years to 85.5 percent of 
those 65 and over and from 15.2 to 86.5 percent 
of the nonwhite in corresponding age groups. The 
Table C. Percent of persons with one or more chronic conditions and associated limita- 
tion of activity, by sex, color, and age: United States, July 1965-June 1967 
Chronic conditions, 
limitation of activity, 
and age 
1+ chronic conditions 
J5;;: 
Percent 
All ages----------------------------- 50.8 39.9 49.8 36.9 51.9 42.6 
Under fj years------------------------------ 19.2 
6-16 years--------------------------------- 25.9 
17-44 years-------------------------------- 55.3 
45-64 years-------------------------------- 71.3 





20.4 16.1 17.9 
27.6 21.2 24.2 
54.2 40.0 56.3 
70.1 64.0 72.4 





~Limitation of activity 




12.3 10.9 lb.8 11.4 
























greatest difference between the white and nonwhite 
populations in prevalence of chronic conditions 
occurred among persons aged 17-44 years. 
Among both the white and nonwhite popula- 
tions 17 years and over, relatively more females 
than males had chronic conditions; males under 
17 years had slightly higher rates than females of 
the same color (fig, 1). The proportion of white 
males with one or more chronic conditions ex- 
ceeded that of nonwhite males in each age group, 
but the percent of white females with chronic ill- 
ness exceeded that of nonwhite females only for 
ages under 45. Above 45 years, the proportion of 
nonwhite females with chronic illness was higher 
than that of any other sex-color group, 
Limitation of Activity 
Although equal proportions of the total white 
and nonwhite populations reported activity limita- 
tion in association with chronic conditions (11.5 
and 11.2 percent, respectively), in all age-specific 
categories the rate among nonwhite persons was 
higher. The white-nonwhite differential increased 
with age from less than 0.5 percentage points for 
those under 17 years of age to 9 percentage points 
for persons 65 years and over, In each age group, 
the difference between whiteandnonwhiteperson:: 
was greater among females than among males. 
The sex differential in limitation of activity, 
varied by color, Among white persons rela- 
tively more males than females in each age 
interval reported limitation of activity, but among; 
nonwhite persons females had higher rates than 
males except among persons over 65 years.” 
Relative Prevalence of Chronic Conditions 
and Activity Limitation 
White persons exceeded nonwhite in the pro- 
portion with chronic conditions for all age inter- 
vals except 65 years and over, but the nonwhite 
consistently had higher proportions of persont 
with limitation of activity. The differences betweer! 
the two populations in the prevalence of chronic 
conditions was greatest for the age group 17-44 
whereas in limitation of activity the differences 
regularly increased with advancing age to a high’ 
at 65 years and over (fig. 2). 
With respect to chronic conditions, white ant 
nonwhite females were more similar than were 
white and nonwhite males. In limitation of activity 
however, just the reverse was true: the propor- 

















o-5 6-16 17-44 45-64 65+ 
AGE INYEARS 
Figure I. Percent of persons with one or more chronic conditions, by color, sex, and age. 
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I-l- chronic conditions 
1-k chronic conditions 
with limitation of activity 
0 
White Nonwhite White Nonwhite White Nonwhite White Nonwhite 
All odes o-5 6-16 17-44 
AGE IN YEARS 
45-64 65+ 
Figure 2. Percent of persons with one or more chronic conditions and with associated limitation of activity, by 
color and age. 
males were more similar than were those for 
white and nonwhite females. 
Although about the same proportions of the 
total white and nonwhite populations reported 
limitation of activity, those limited represented 
a larger segment of the nonwhite population with 
chronic conditions (28.0 percent) than of the white 
(22.7 percent), as shown in table D. In each age 
group, relatively more nonwhite than white per- 
sons with chronic conditions had limitation of 
activity, The color differential was greater under 
45 years than over 45, possibly reflecting in the 
younger group better infant and maternal health 
care among white persons, which minimizes 
limitation of activity for them and thus widens the 
gap between white and nonwhite persons in these 
ages. 
Differences between the white and nonwhite 
population by income were small, the main var- 
iation being that relatively more low-income white 
thannonwhite persons with chronic conditions re- 
ported limitation of activity. 
Table D. Percent of the persons with one 
or more chronic conditions who hadlimi- 
tation of activity, by color, age, and 
family income: United States,July 1965- 
June 1967 
Age and family income 
All ages------------- 
Under 6 years-------------- 8.0 




45-64 years---------------- 34.2 
65 years and over---------- 53:0 62.7 
Family kcome 
Under $3,000--------------- 44.4 
3,000-$6,999-------------- 22.6 
7,000 and over------------ 14.7 
Multiple Chronic Conditions 
The fact that relatively more white persons 
reported chronic conditions but relatively more 
nonwhite persons reported limitation of activity 
raised the question of whether nonwhite persons 
had either more conditions or conditions of a 
more serious nature. Although it was not pos- 
sible with the interview data to determine serious- 
ness of given conditions, it was possible to ex- 
amine data for those who reported multiple con- 
ditions-in this case three or more conditions. 
As shown in the following discussion, white per- 
sons had higher prevalence of both one or more 
and three or more chronic conditions in all re- 
gions and in all income groups. 
Region. -The higher reporting by the white 
population occurred in all regions (table E). The 
regional variation between the white and the non- 
white ranged from about 10 percent to 13 percent 
for one or more chronic conditions and from 4 
percent to 6 percent for three or more chronic 
conditions. The rank order of the regions with 
respect to the percent of persons reporting 
either one or more or three or more conditions 
was similar for both the white and nonwhite pop- 
Table E. Percent of persons with chronic 
conditions, by color and geographic Fe- 
gion: United States, July 1965-June 1967 
Chronic conditions and 
region White ii:;, 
1+ chronic con&iitions Per cent 
All regions---------- 50.8 39.9 
Northeast------------------ 47.9 38.0 
North Central-------------- 50.3 37.5 South---------------------- 52.6 40.9 west----------------------- 53.2 41.8 
3+ chronic conditions 
All regions---------- 14.7 10.5 
Northeast------------------ 12.1 7.7 North Central-------------- 
South---------------------- % 182.63 
West----------------------- 15:9 9:9 
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Table F. Percent of persons with chronic 
conditions, by 
United States, 
color and family income: 
July 1965-June 1967 
Chronic conditions and 
family income 




$7,000 and over------------ 












lIncludes unknown family income. 
NOTE: For population,see table 2. 
ulations: the South and West exceeded the North- 
east and North Central Regions. 
Income .-Regardless of income level, white 
persons more often reported chronic conditions 
than did nonwhite persons. In each color group, 
the proportion reporting chronic conditions was 
substantially higher among those with incomes of 
less than $3,000 than among those in either of the 
other income groups (table F). 
The greatest difference occurred in the low- 
est income group, where 66.7 percent of the white 
reported chronic conditions in contrast to 46.5 
percent of the nonwhite. The other two income 
groups, $3,000-$6,999 and $7,000 and over, were 
similar; in each, approximately 48 percent of the 
white and 36 percent of the nonwhite reported 
chronic conditions. The color differential in these 
income groups was therefore about 12 percent in 
contrast to 20 percent in the group earning less 
than $3,000. 
The same trends occurred with respect to 
persons reporting three or more chronic condi- 
tions. The white exceeded the nonwhite at each 
income level, but the excess was greater than that 
for one or more chronic conditions. In each income 
group the proportion of white persons reporting 
three or more chronic conditions was roughly 
twice that of nonwhite persons. In each color 
group, the proportion reporting decreased with 
rising income. Within color groups thedifference 
hy income was greater than that for one or more 
chronic conditions. The proportion ofpersons re- 
porting three or more chronic conditions was over 
twice as high among those with incomes of less 
than $3,000 as among persons with higher in- 
comes, 
Family Size 
Since the average number of persons per 
family is higher among the nonwhite than among 
the white population (4.4 contrasted with 3.6),” 
the data have been tabulated holding family size 
constant. On the basis of mean family size for 
both groups, persons living in families of less 
than four members were compared with those in 
families of four or more members. When bothiri- 
come and family size were controlled, white 
persons exceeded nonwhite not only in the pro- 
portion of persons with chronic conditions but 
also in the proportion. with limitation of activity 
(fig.3). 
At each income level, the following rank 
order of persons with chronic conditions oc- 
curred, Small white families (one to three persons) 
had the highest proportion of persons with one or 
more chronic conditions followed by small non- 
whiee families, large white (four or mope persons), 
and finally large nonwhite families. Thus, when 
income was held constant, families of the same 
size were more alike with respect to chronic 
conditions than were families of the same color. 
The same rank order was observed with 
respect to multiple (three or more) chronic con- 
ditions: small white families, small nonwhite, 
large white, and large nonwhite (table G). 
The data on limitation of activity showed the 
same trends. Persons in small families more 
often reported limitation of activity than did those 
in large families, and white families had ahigher 
proportion of persons with activity limitation 
than did nonwhite families of the same size. 
Therefore, the apparently higher level of activ- 
ity limitation among nonwhite persons which 
existed when persons of all incomes were con- 
sidered did not prevail when comparisons were 
made between persons of the same income level. 
Small families of one to three persons showed 
greater variation by income than did large fami- 
lies. In small families the proportion of persons 
income, color, and 
family size 
0 
PERCENT OF PERSONS 




4 -I- persons 
Nonwhite: 
l-3 persons 





















I+ chronic conditions 
I + chronic conditions 
with limitation of activity 
’ Figure 3. Percent of persons with one or more chronic 
conditions and with associated limitation of activ- 
ity, by family income, color, and family size.’ 
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with one or more chronic conditions was consist- 
ently and negatively related to income: the lower 
the income, the higher the proportion of persons 
with chronic conditions, with families earning less 
than $3,000 accounting for most of the difference. 
‘Ibus, in small white families with incomes of 
less than $3,000, 76.0 percent of the persons had 
Table G. Percent of persons with chronic 
conditions and with associated limita- 
tion of activity. by color, famtly size, 
United States, July and family inco&: 
1965-June 1967 
Color, family 









1-3 person family 
All incomesl- 
Percent 
65.3 24.3 18.9 
Under $3,000------- 76.0 39.2 35.5 
$3,000-$6., 999------ 63.1 22.0 17.0 
$7,000 and over---- 61.8 18.0 10.8 
4+ person family 










1-3 person family 




Under $3,000------- 67.9 31.6 
$3,000-$6,999------ 50.0 14.0 
$7,000 and over---- 49.2 10.6 
4+ person family 




Under $3,000------- 32.0 
$3,000-$6,999------ 30.7 





lIncludes unknown family income. 
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one or more chronic conditions contrasted with 
63.1 percent of those in families earning $3,000- 
$6,999, and 61.8 percent of those in families earn- 
ing $7,000 or more. Small nonwhite families 
showed the same trend-67.9 percent of those 
with incomes of less than $3,000 had one or 
more chronic conditions contrasted with SO.0 
percent and 49.2 percent, respectively, in the 
other two income groups. 
Large families showed little variation by 
income. Differences between income groups were 
small and inconsistent, ranging from 4.0 percent 
for the white to 1.6 percent for the nonwhite. 
However, white persons in each income group 
had higher proportions of persons reporting 
chronic conditions than did the nonwhite at com- 
parable income levels. 
Health expenditures have been shown to vary 
by color, income, and family size.” White families 
spend more for health care than nonwhite families; 
high income groups spend more than low; small 
families spend more per person than large, All 
three variables-color, income, and family size- 
are interrelated in the data of this report, and 
they operate in the direction of less exposure 
to medical care for nonwhite families. Therefore, 
part of the observed differences between the white 
and the nonwhite in proportion of persons with 
chronic conditions can be attributed to less fre- 
quent diagnosis of conditions among thenonwhite. 
An additional factor operating in the direc- 
tion of less health care for nonwhite persons is 
the fact that fewer nonwhite persons have insur- 
ance coverage, and, of those who do, a lower 
proportion have full coverage. Income is direct- 
ly and positively related to insurance coverage:7 
the higher the income, the higher the proportion 
of persons covered. Family size, however, is 
negatively associated with coverage in income 
groups below $5,000. Thus, the larger the size 
of the low-income family, the less likely that 
members will have insurance coverage. 
Age-Adjusted Data 
With adjustments made for age, the white 
population continued to have a higher propor- 
tion of persons with chronic conditions than did 
the nonwhite, but the percentage differences were 
substantially reduced (table H), Although the non- 
Table H. Unadjusted and age-adjusted percent of persons with chronic conditions and 
with associated limitation of activity, 
July 1965-June 1967 
by color and family income: United States, 
Family income, chronic conditions, and limitation 
of activity 
All incomes1 
J.+ chronic conditions------------------------------------- 
3f chronic conditions------------------------------------- 
Limitation of activity------------------------------------ 
Under $3,000 
1-j.a chronic conditions------------------------------------- 66.7 46.5 53.3 49.1 
3+ chronic conditions------------------------------------- 31.7 16.9 19.3 17.7 
Limitation of activity------------------------------------ 29.6 18.1 18.2 18.6 
$3,000-$6,999 
l+ chronic conditions-------------------------------------- 48.8 
3-j. chronic conditions------------------------------------- 13.6 
Limitation of activity------------------------------------ 11.0 
$7’,000 and over 
L+ chronic conditions------------------------------------- 48.4 36.6 50.5 
3j- chronic conditions------------------------------------- 11.0 6.0 12.6 
Limitation of activity------------------------------------ 7.1 5.8 9.1 
lIncludes unknown family income. 
white population of combined incomes showed a 
slightly higher proportion of persons with limi- 
tation of activity than did the white, when com- 
parisons were made within income categories, 
there were no important differences between 
white and nonwhite persons in the proportion of 
persons with activity limitation. 
Selected Chronic Conditions 
Generally a higher proportion of white per- 
sons reported each of 10 selected chronic condi- 
tions, but the differences were small, at most 
1.5 percent (table J). One condition, hyperten- 
sion, was reported more frequently among the 
nonwhite, particularly among nonwhite females. 
With the exception of ulcer and hernia, the prev- 
alence of each condition shown in table J was 
higher among females than among males in each 
color group. 
- 
T Unadjusted Age adjusted 
f 
I White tE2Ee 
50.8 39.9 50.2 44.4 
14.7 10.5 14.3 13.1 










I Non- white 
In each income group, white persons exceed- 
ed nonwhite in the proportion reporting each of 
the 10 selected chronic conditions (table 4). 
DISABILITY DAYS 
In the following sections, rates of bed disa- 
bility, restricted activity, and work loss are 
discussed according to age, region, residence, 
and income. Work loss is shown also according 
to occupation. Finally, age-adjusted data are 
presented by income and region. 
Bed Disability 
Bed-disability days are collected for two dif- 
ferent purposes. The respondent is asked to re- 
port the number of bed-days which occurreddur- 
ing the 12 months preceding interview, as wellas 
the number which occurred during the 2 weeks 
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Table 5. Percent of nersons with selected chronic conditions, by sex and color: United 
States, July 1965-June .967 
Selected chronic conditions1 
Arthritis and rheumstism------------------- 
Hypertension without heart involvement----- 
Heart conditions --------------,------------- 
Peptic ulcer ------------_--I__-____________ 




Diseases of the gallbladder---------------- 
Vascular lesions of the central nervous 
sys tern c-_-_-___--_-_----__---------------- 
‘For inclusions, see appendix II. 
NOTE: For population, see table 3. 
prior to interview. The number of bed-days 
during a year is used only as a descriptive 
measure to indicate severity of conditions, where- 
as the number of days during 2 weeks is used 
for annual estimates of disability. 
Bed-days during 12 months.- Approximately ‘ 
three-fourths of the persons with one or more 
chronic conditions experienced no bed-days during 
the 12 months prior to interview. White persons 
slightly more often than nonwhite reported no 
bed-days, and males more often than females. 
Both sexes-------- - 






Bed-days during 2 weeks.- The nonwhite 
population averaged 6.4 days 01 bed-disability 
per person per year compared with 5.9 days for 
the white (table K). Nonwhite persons had higher 
rates of bed disability at 17 years and over. 
They also generally had higher rates according 




























to residence. However, white persons exceeded 
nonwhite in each income group. 
By region there were no consistent patterns 
of bed disability according to color, but, within 
color groups, females had higher rates than 
males. 
Restricted Activity 
The average number of restricted-activity 
days for the white population was 15.6 per 
person per year and for the nonwhite, 14.6 
days (table L). White persons had higher rates 
of restricted activity at ages under 17, but 
the nonwhite had higher rates at all other ages. 
This age pattern was characteristic of both 
males and females, with the age differential 
between color groups greatest at ages 65 and 
over, particularly among females. 
By region, residence, and income, the white 
population also had higher rates of restricted 
activity than did the nonwhite, Only by residence 
were there variations by sex: rates for nonwhite 
males in farm areas and for nonwhite females 
12 
in farm and in nonfarm areas outside SMSA’s 
exceeded rates for white persons. 
Work Loss 
Nonwhite persons aged 17 years and over 
averaged 6.6 work-loss days per currently em- 
ployed person per year, approximately 1 day more 
than white workers, whoaveraged 5.5 days. Higher 
work loss was found among the nonwhite at all 
ages, for both males and females (table M). 
The differences in work loss between white 
and nonwhite persons were greater among males 
than females, the greatest variation being found 
among males 65 and over. Whereas white males 
in this age group averaged 7.5 work-loss days 
per person, nonwhite males averaged 20.2 days. 
The range of variation by age within color groups 
was greater among males than among females. 
The wide discrepancy in work loss between 
white and nonwhite males aged 65 and over can 
be attributed partly to the overrepresentation of 
nonwhite males in low-income occupations which 
have high work loss. The discrepancy may be 
associated also with the concentration of white 
and nonwhite males in different occupations with 
dissimilar retirement policies. For example, 
twice as many nonwhite as white males (53.9 
Table K. Number of bed-disability days per person per year by sex, color, and selected 
characteristics: United States, July 1965-June 1967 
Characteristic 
Age 
All ages -------_--_------------------ 
Under 17 years----------------------------- 
17-44 years -_-___------__-__--_____________ 
45-64 years ____-_--_-_--___----____________ 








SMSA’ s -_--_-_--_--------------------------- 
Outside SMSA’ s : 






White Non- white White tETie White zg:;, 



































and 25.2 percent, respectively) reported family 
incomes of less than $3,000. The nonwhite males 
were most often laborers (27.5 percent), whereas 
the white males were employed primarily in 
managerial, clerical, and sales positions (34.3 
percent). It is possible that relatively more 
nonwhite persons are required by financial need 
to work beyond the usual retirement age, re- 
gardless of health status, while white persons 
who continue to work after age 65 may be a some- 
what healthier group who are working by pref- 
erence rather than from necessity. In addition, 
a less than optimum state of health is less a 
handicap to a person in an office or sales 
position than to someone engaged in heavy labor. 
Both of these considerations would contribute to 
higher work loss for nonwhite males, 
The number of days lost from .vw:: ?X both 
white and nonwhite persons was highest in the 
South and in farm areas, but this pattern varied 
by sex. Nonwhite males in the North Central 
Region and nonwhite females in nonfarm areas 
outside SMSA’s had highest rates of work loss, 
For persons of all color and sex groups, work 
loss was greatest among those with incoines 
of less than $3,000. At all income levels, work 
loss was higher among the nonwhite as a group, 
with only minor variations by sex, Greatest differ- 
Table L. Number of restricted-activity days per person per year, by sex, 
selected characteristics: United States, July 1965-June 1967 
color, and 
Characteristic 
All ages ------_-----_---------------- 
Under 6 years --------_--_----_-__---------- 
6-16 years ------_------------___________L__ 
17-44 years ---------__----““I_-____________ 
45-64 years -_--------_-----__-------------- 
65 years and over ---------I---_---__------- 
Region 
Norrheas t ---_---_---__-_----_-------------- 


















13.4 13.3 12.0 11.6 14.8 14.8 
14.4 13.3 13.2 12.5 15.6 13.9 
17.0 15.5 16.0 13.5 17.8 17.3 











Under $3,000 --------------I---------------- 28.9 
$3,000-$6,999 
21.0 29.0 
--------_--_-_-_----__________ 15.1 12.1 14.6 




Both sexes Male Female 
;Jhite ziyte Non- White $yie White white 
Number of restricted-activity days 
per person per year 

















ences were found among white and nonwhite males Work loss was higher among nonwhite males 
in the middle income group ($3,000-$6,999) and of all occupational groups except craftsmen and 
among females in the lowest (less than $3,000); service workers. Among females, however, rates 
Males had higher work loss than females of the of work loss were higher among the nonwhite 
same color, except at the $7,000 and over level. in household, service, and laboring occupations 
Tabl.e M. Number of days Lost from work per currently employed person per year, by sex, 
color,and selected characteristics: United States, July 1965-June 1967 
Characteristic 
All ages, 17 years and over---------- 
17-44 years --__--“-------_---_-____________ 
45-64 years-------------------------------- 
65 years and over _-_-_--__-------_-__------ 
Region 
Northeast---------.------------------------ 




SMSA’ s _--------_-__---_-__-----,.----------- 
Outside SMSA’s: 
Nonf arm --___-_-__---I_---________________ 
Farm --------------------------I------------ 
Family income 
Under $3,000 --_---________-__---___________ 
8 
3,000-$6,999 -I__“-___-I-___L__-I_----------- 
7,000 and over --_______---___-_-__________ 
Occupation 
Professional, technical, and 
kindred workers -_____-_I__--__-____------- 
Farmers and farm managers------------------- 
Managers; clerical, and sales workers----- 
Craftsmen, foremen, and kindred workers---- 
Operatives and kindred workers------------- 
Private household workers------------------ 
Service workers -_--_--____---_____-________ 
Laborers, except mine---------------------- 
Both sexes 
Number of work-loss days per person 
per year 
















llncludes officials and proprietors, except farm. 
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as well as in the professional and technical 
fields. 8 
Age-Adjusted Disability Days 
When the data are age adjusted, the nonwhite 
population averaged one or more additional days 
of bed disability, restricted activity, and work 
loss than the white: 
White Nonwhite 
Bed-days----------------- 5.8 7.1 
Restricted activity-------- 15.4 16.5 
Workloss---------------- 5.4 6.8 
Although nonwhite persons as a group had 
higher rates of all types of disability, the higher 
rates did not exist in all income groups (table N). 
Nonwhite females with family incomes of less 
than $3,000 had higher rates of all types of 
disability than white females, but nonwhite males 
had lower rates. In the middle income group, 
nonwhite males and females exceeded the white 
in bed-days and work loss. Nonwhite persons 
earning $7,000 or more, both males and females, 
had lower rates of all types of disability than did 
the white. 
After age adjustment the rates of disability 
days were negatively associated with income, 
The number of disability days per person per year 
Table N. Age-adjusted’ number of disability days per person per year, 
and family income: United States, July 1965-June 1967 
by sex, color, 
Family income and disability days 
All incomes Number of disability days per person per year 
Bed disability----------------------------- 5.8 
Restricted activity------------------------ 15.4 
Work loss---------------------------------- 5.4 
Under $3,000 

















































‘Adjusted to the age distribution of the civilian, noninstitutional population of 
the United States, July 1965-June 1967 for bed-disability and restricted-activity days 
and to the age distribution of the currently employed population for work-loss days, 
NOTE: For unadjusted data, see table 5. 
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decreased with rising income. The decrease 
occurred for both white and nonwhite persons, 
male and female. The greatest decrease occurred 
between persons earning less than $3,000 and 
those earning $3,000~$6,999. 
Color differentials in age-adjusted disability 
rates were not consistent among regions (table 0). 
In all regions, nonwhite females had higher age- 
adjusted rates of bed disability and restricted 
activity than did white females, However, they 
had higher rates of work loss only in the South. 
0 
Males had no consistent pattern of differences 
in disability by color among the regions. 
PHYSICIAN VISITS 
Age and Sex 
White personsaveragedmorephysicianvisits 
per person than did the nonwhite, regardless 
of age or sex (table P). White-nonwhite differ- 
ences were greatest among children under 6 
Table 0. Age-adjusted' number of disability.days per persons per year, by sex, color, 
and geographic region: United States, July 1965-June 1967 
Region and disability days 
All regions Number of disability days per person per year 
Bed disability----------------------------- 5.8 7.1 5.2 5.9 6.4 8.1 
Restricted activity------------------------ 15.4 16.5 14.5 14.8 16.2 17.8 















, Work loss---------------------------------- 
South 
lZ.52 
165.61 1;:i 14.2 5.5 6.2 
5:3 6:7 
15.2 






















- - - 
1 Adjusted to the age distribution of the civilian, noninstitutional population of 
the United States, July 196%June 1967 for bed-disability and restricted-activity days 
and to the age distribution of the currently employed population for work-loss days. 







Table P. Number of physician visits per person per year, by sex, color, and age: United 
States, July 1966-June 1967 
All ages -__-_----_--_-_----_______c__ 
Under 6 years ------------------------------ 
6-16 years -_--_-_-“---_-_--__-____1________ 
X7-44 years -__-__-“_--__I-_-_-_____________ 
45-64 years --_I--___----_-_----____________ 
65 years and over -----------------.I------- 
years. The adult population (17-64 years) was 
most similar, but even among these persons, the 
white averaged from one-half to one additional 
physician visit per person per year, The magni- 
tude of the white-nonwhite differences was simi- 
lar for males and females, 
Family Income 
‘At all income levels, white persons had 
higher age-adjusted rates of physician visits 
than did nonwhite persons (table Q). For males 
Both sexes 















the differences between the white and the non- 
white in the three income groups were es- 
sentially the same, but females showed some 
increased disparity with rising income. 
Although the white population showed in- 
creased use of physicians with increased income, 
this trend was not apparent among the nonwhite (a 
possible intervening variable may be family size). 
Among the nonwhite, the middle income group had 
the lowest rate of physician visits, but the highest 
rate varied by sex, That is, nonwhite males v!ith 
family incomes of $7,000 or more reported the 
TabLe Q. Age-adjusted number of physician visits per person per year, 
and family income: United States, July 1966-June 1967 
by sex, color, 
Family income 
Both sexes Male Female 
White $$;e White E$;e White $I$;, 
All incomes Number of physician visits per person per year 
Under $3,000 _-------------------___L_______ 4.3 3.5 
f 
3,000-$6,999 -----_---__-------"I"--------" 
7,000 and over --__--_-----“-__--_----“---- 44:; E 
NOTE: ,For unadjusted data, see table 7. 
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highest number of visits, whereas nonwhite fe- 
males with incomes of less than $3,000 most often 
visited the doctor. Nonwhite females with low in: 
comes may be more likely than males to avail 
themselves of clinic facilities, many of which have 
only daytime hours, In particular, nonwhite fe- 
males with low incomes frequently obtain prenatal 
and postnatal care in hospital clinics. 
Place of Visit 
The percent distribution of physician visits 
by family income and place of visit showed that 
relatively more white than nonwhite persons con- 
sulted with physicians in the home or in the office 
and by telephone, whereas relatively more non- 
white persons visited doctors in hospital clinics 
or emergency rooms (table 8). 
Both white and nonwhite persons most often 
saw the doctor in his office. The next most 
frequent place of visit varied by color and income. 
For both nonwhite and white persons in the 
lowest income group, the second most frequent 
place of visit was a hospital clinic or emergency 
room; for white persons with family incomes 
of $3,000 or more, the consultation was by 
telephone. 
The proportion of total visits which were 
made to a physician’s office increased slightly 
with income among white persons, and the propor- 
tion made to hospital clinics or emergency 
rooms decreased. A similar pattern was observed 
only among nonwhite persons with incomes in 
excess of $7,000. 
PERSONS INJURED 
Age and Sex 
More white persons (26.2 per 100 population) 
than nonwhite (19.1 per 100 population) were 
injured in accidents, White persons had a higher 
rate of persons injured in each age group except 
45-64, but substantial differences between color 
groups occurred only at the youngest and oldest 
ages (table R). 
By age white and nonwhite persons had en- 
tirely different patterns of persons injured. 
Among the white, the rate decreased steadily 
with age from 30.9 percent of persons under 
17 to 15.7 percent of persons 45 and over. 
Among the nonwhite, however, there was a curvi- 
linear relationship of persons injured by age, 
with those under 17 and those over 65 having the 
lowest proportions injured, 15.6 and 9.6 percent, 
respectively. 
Males of each color were more often injured 
than females, the difference in frequency being 
greater among the nonwhite than the white, The 
proportion of nonwhite males injured was almost 
twice that of nonwhite females, whereas the 
proportion of white males injured was about 
1% times that of white females. 
Class and Place of Accident 
Relatively more nonwhite persons than white 
were injured in moving motor vehicle accidents, 
work accidents, and accidents at home (table 9). 
This was true for both males and females. White 
persons exceeded nonwhite in the proportion 
injured in “other” places (which includes schools, 
Table R. Number of persons injured per 
100 persons per year, by color, age, and 
sex: United States, July 1965-June 1967 
Age and sex 
Age 
Number of 
per sons in- 
jured per 
100 per sons 
per year 
All ages------------- 26.2 19.1 
Under 17 years------------- 30.9 15.6 
17-44 years---------------- 28..7 24.1 
45-64 years---------------- 18.9 21.6 
65 years and over---------- 15.7 9.6 
Male----------------------- 31.7 25.7 Female--------------------- 21.0 13.4 
NOTE: Excluded from these statistics 
are all conditions involving neither re- 
stricted activity nor medical attention. 
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recreation areas, and other public places, as 
well as nonmoving motor vehicle accidents and 
other unclassified mishaps). By place of accident, 
white persons also exceeded the’nonwhite in the 
proportions injured’ at home, but outside rather 
than inside the house. 
Thus, it appears that thenonwhite were some- 
what more frequently injured in work environ- 
ments, whereas, the white were more often 
injured in school and leisure activities and in 
other public places. Nonwhite persons have higher 
exposure to work injuries than do white, because 
nonwhite males are overrepresented in hazardous 
occupations such as operatives and laborers and 
because a higher proportion of nonwhite females 
17 years and older are currently employed, 49.4 
percent in contrast to 39.2 percent of the white 
females. 
PERSONS HOSPITALIZED 
Age and Sex 
In each age group a larger proportion of white 
than nonwhite persons reported episodes in short- 
stay hospitals during the year prior to interview 
(table S). The differences between white and non- 
white persons were greater among males than 
females and for ages 45 and over. 
Relative hospitalization for each age group 
was consistent among the white and nonwhite 
of the lower ages but varied by sex for those 17 
years and over. In each sex-color group persons 
aged 6-16 years were least often hospitalized. 
Among males hospitalization was highest for 
those 65 and over, with 14.6 percent of the white 
and 9.6 percent of the nonwhite males being 
hospitalized some time during the year. Among 
females, however, hospitalization was highest 
for those of childbearing age, 17-44 years, with 
the rate of hospitalization about the same for the 
two color groups. 
Number of Hospital Episodes 
The distribution of the white and thenonwhite 
population by number of hospital episodes was 
quite similar. About 89.8 percent of the white 
and 91.7 percent of the nonwhite reported no 
short-stay hospital episodes during the year 
(table 11). Less than 2 percent of either group 
had two or more hospital episodes. The differ- 
ences which existed were consistent: the white 
had relatively more hospital episodes than the 
Table S. Percent of persons with short-stay hospital days in a year, by sex, color, 
and age: United States, July 1965-June 1967 
Age 
Both sexes Male Female 
White Non- White Non- White Non- white white white 
All ages -L-----_----------_---------- 1 10.2 8.2 (1 8.2 1 5.9 1 12.1 ( 10.3 
Under 6 years --__---c------_--------------- 7.5 
6-16 years--------------------------------- 
17-44 years ----_-----------_-_------------- 14’88 
45-64 years-------------------------------- 11:3 
65 years and over -------_---------_-------- 14.0. 
Percent 
NOTE: For population, see table 10. 
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Table T. Percent distribution of persons with short-stay hospital days in a year, by 
number of hospital days according to sex and color: United States, July 1965-June 1967 
Hospital days 
Both sexes Male Female 
White zty;, White tiy;, White z$;, 
Percent distribution 
All days----------------------------- 100.0 loo.0 100.0 100.0 100.0 100.0 
l-7 days----------------------------------- 65.5 63.1 60.8 50.1 68.6 70.0 
8-14 days---------------------------------- 18.9 18.2 19.4 22.2 18.7 16.2 
15 days or more ---------------------------- 15.6 18.6 19.9 27.7 12.8 13.8 
nonwhite, and females had a higher rate of 
hospitalization than males in both color groups. 
Length of Hospitalization 
The majority of persons with short-stay 
hospitalizations were hospitalized for 1 to 7 
days (table T). The percentage difference between 
the white and nonwhite of both sexes was small, 
but the difference between white and nonwhite 
males was substantial. Relatively more nomvhite 
(27.7 percent) than white males (19.9 percent) 
had hospitalizations of 15 days or more, and 
fewer had hospitalizations of a week or less 
(50.1 percent and 60.8 percent, respectively). 
Although relatively fewer nonwhite persons 
had hospital episodes, once hospitalized, rela- 
tively more of them reported larger numbers of 
hospital days than did white persons of the same 
age and sex (table U). The differences between 
white and nonwhite males in annual number of 
hospital days were greater than between white and 
nonwhite females, 
Above age 17, nonwhite males consistently 
exceeded all other groups in the proportion of 
persons with 15 or more hospital days, followed 
in turn by white males, nonwhite females, and 
white females. Under age 17, however, males 
and females of the same color were more alike, 
with substantial differences between white and 
nonwhite persons. 
Among males, the proportions hospitalized 15 
or more days increased with age, with nonwhite 
males exceeding white males at each age level. 
The excess diminished with increasing age. 
Among females, the pattern was different. There 
was no consistent relationship with age: although 
persons 45 and over had the highest proportions 
hospitalized for 15 or more days, the group aged 
17-44 had the lowest. Differences between white 
and nonwhite females above 17 were small. The 
main discrepancy was in the under 17 group where 
the proportion of nonwhite females hospitalized 
15 or more days (18.0 percent) was over twice 
that of white females (7.9 percent), and, in fact, 
almost as high as nonwhite males (19.7 percent). 
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Table U. Percent distribution of persons with short-stay hospital days in a year, by 
number of hospital days according to color, sex, and age: United States, July 1965- 
June 1967 
Color, sex, and age 
WHITE 
Both sexes 
All ages -_______-_----------_______^____________----- 
Under 17 years--------------------------------------------- 
17-44 years------------------------------------------------ 
45 years and over --_-----------------________c______^____-- 
Male 
All ages --__-_------_-------_________^__________----- 
Under 17 years -------_-_----------------------------------- 
17-44 years ---------_----------_______^____________-------- 45 years and over------------------------------------------ 
Female 
All ages -^-^---------------------.------------------- 
Under 17 years -___-_-_------------------------------------- 
17-44 years -----_--_-----------__________________^_-------- 




Under 17 years --_^_---------------________^___________----- 
17-44 years ------------^-------r___________________-------- 
45 years and over --__-----^-------------------------------- 
Male 
All ages --_-__---_-----------*----------------------- 
Under 17 years --_--------------_--____)_______________----- 
17-44 years --------------------___________C______L_-------- 
45 years and over -------_------~--------------------------- 
Female 
All ages--------------------------------------------- 
Under 17 years ----I-----C------L--___________________C----~ 
17-44 years ----------^------------------------------------- 
45 years and over -------------__---_----------------------- 
. 
Number of hospital days 
II I I 
Percent distribution 








































































NOTE: For population, see table 12. 
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Table 1. Average number and percent distribution of the population, by selected demographic 
characteristics according to color: United States, July 1965-June 1967 
[Datn UPO based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates we given in appendix I. Definitions of terms BOB given in appendix Ifl 
Characteristic 

















65 years and over------------------------------- 
Education of head of family 
Under 5 years -_____________--___________________ 
5-7 years ---_-_-___----__--_--------------------. 
8 years ------_-_-----_-------------------------- 
9-11 years --_-_-_____---_-_-_------------------- 
12 years ---------_----------____________________ 
13 years or more-------------------------------- 
Total 
4verage number of persons 
in thousands 
47,803 43,504 4,300 25.0 25.8 18.7 
53,471 49,284 4,187 27.9 29.2 18.2 
58,766 47,147 11,618 30.7 28.0 50.6 
31,497 28,656 2,841 16.4 17.0 12.4 
123,183 107,287 15,896 64.3 63.6 69.3 
57,647 51,839 5,807 30.1 30.7 25.3 
10,707 9,465 1,242 5.6 5.6 5.4 
92,566 81,635 10,930 48.3 48.4 47.6 
98,971 86,956 12,015 51.7 51.6 52.4 
24,046 20,200 3,845 12.6 12.0 16.8 
42,875 36,797 6,078 22.4 21.8 26.5 
67,901 59,968 7,933 35.5 35.6 34.6 
38,993 35,299 3,693 20.4 20.9 16.1 
17,723 16,327 1,396 9.3 9.7 6.1 
11,416 7,724 3,692 6.0 4.6 16.1 
19,722 15,320 4,401 10.3 9.1 19.2 
24,448 22,066 2,383 12.8 13.1 10.4 
37,023 31,528 5,494 19.3 18.7 23.9 
54,627 50,491 4,135 28.5 29.9 18.0 





1 Percent distribution 
100.0 .oo.o 100.0 
- 
See footnotes at end of table. 
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Table 1. Average number and percent distribution of the population, by selected 
characteristics according to color: United States, July 1965-June 1967-Con. 
demographic 
[Data BPB based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in appendix I. Definitions of terms BP~ given in appendix 111 
Characteristic 





I I 4verage number of persons in thousands ?ercent distribution 
under 9 years----------------------------------- 32,871 27,823 5,048 17.2 16.5 22.0 
9-11 years-------------------------------------- 26,103 22,722 3,381 13.6 13.5 14.7 
1.2 years _-----------_--__I____I_________________ 40,209 37,338 2,872 21.0 22.1 12.5 
13-15 years------------------------------------- 13,107 12,296 810 6.8 7.3 3.5 
16 years or more-------------------------------- 10,638 10,099 538 5.6 6.0 2.3 
Family income 
Under $3,000------------------------------------ 29,412 21,363 
$3,000-$6,999 ----------.------------------------ 68,492 58,988 
$7,000 and over--------------------------------- 85,612 81,383 
15.4 12.7 35.1 
35.8 35.0 41.4 
44.7 48.3 18.4 
Occupation 




8.173 100.0 LOO.0 
Professional, technical, and kindred workers---- 
Farmers and farm managers------------------------- 
Managers, officials, and proprietors, 
except farm------------------------------------ 
Clerical, sales, and kindred workers------------ 
Craftsmen, foremen, and kindred workers--------- 
Operatives and kindred workers------------------ 
Private household workers----------------------- 
Service workers--------------------------------- 








563 13.2 14.0 
93 2.8 3.0 
190 LO.4 11.4 
949 22.2 23.5 
619 13.5 14.2 
1,951 18.8 18.2 
1,037 2.6 1.4 
1,487 9.7 0.6 
1,193 6.2 5.1 
- - __ 
'Includes unknown education and family income. 
2Based on currently employed population 17 years of age and over; total includes persons ofun- 
known occupation. 
NOTE: For official population estimates for more general Use, see Bureau of the Census reports 
























Table 2, Average number and percent of persons with chronic conditions and with associated limi- 
tatlon of activity, by color and family income: United States, July 1965-June 1967 
[D&t& xm based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and infonxx.tion 
on the reliability ofthe estimates are given in appendix I. Definitions ofterms ape given in appendix IQ 
Total II White 
Non- 
white 
Average number of 












17,984 14,239 3,745 61.1 66.7 46.5 
8,127 6,764 1,363 27.6 31.7 16.9 
7,773 6,320 1,453 26.4 29.6 18.1 
32,170 28,761 3,410 
8,731 8,045 685 






40,975 39,430 1,546 47.9 48.4 36.6 
9,229 8,975 254 10.8 11.0 6.0 
6,031 5,784 247 7.0 7.1 5.8 
L 
Table 3. Average number of persons with selected chronic conditions, by sex and color: United 
States, July 196%June 1967 
@a are based tin household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and inFormation 
on the reliability OF the estimates are given in appendix I. Definitions of terms are given in appendix Ii] 
SelecDed chronic conditions? 
Arthritis and sheumat~sm--------------------------- 
Hypertension wLthout heart Lnvolvement--------------- 
Heart: conditions----------------~-------------------- 
Peptic ulcer----------------------------------------- 




Diseases of the gallbladder--------------------------- 
vascular lesions of the oentsal nervous system------- 

















































For Inclusions, see appendix II. 
Table 4. Average number and percent of persons in each family income group with selected chranic 
conditions, by color: United States, July 1965-June 1967 
@ata are based on household interviews of the civilian,noninstitutonal population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix 113 
Selected chronic conditions 
Arthritis and rheumatism------------------------------- 
Hypertension without heart involvement----------------- 
Heart conditions _-----____-___--______________________I 
Peptic ulcer------------------------------------------- 




Diseases of the gallbladder---------------------------- 
Vascular lesions of the central nervous system--------- 
Arthritis and rheumatism------------------------------- 21.4 12.3 8.2 4.7 5.8 3.9 
Hypertension without heart involvement----------------- 12.5 10.0 5.6 5.3 4.4 4.2 
Heart conditions _________-_--_____--------------------- 10.6 4.9 3.7 2.1 2.7 1.7 
Peptic ulcer -----_-_-__-------_-______c_____________--- 2.8 1.6 2.0 1.2 1.9 1.2 
Diseases of the thyroid gland-------------------------- 2.2 0.7 1.6 0.4 2.1 0.7 
Hernla------------------------------------------------- 3.5 1.4 1.8 1.0 1.3 * 
Diabetes --------I-------------------------------------- 3.4 2.2 1.4 1.2 1.1 1.1 
Malignant neoplasms------------------------------------ 2.1 * 0.9 * 0.8 * 
Diseases of the gallbladder _--____----___-_____------- 2.4 0.8 0.9 * 0.7 * 




Average number of persons in thousands 
4,569 992 4,809 449 4,759 167 
2,660 803 3,324 503 3,616 177 
2,266 393 2,162 200 2,158 74 
600 127 1,205 113 1,524 51 
446 59 949 41 1,687 30 
755 111 1,038 96 1,062 ;ti 
720 176 a54 115 868 46 
441 9: 556 9r 686 * 
521 68 560 9: 558 * 
550 128 371 43 279 ;k 
Percent 
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Table 5. Average annual number of disability days and number of disability days per person per 
year, by sex, color, and family income: United States, July 1965-June 1967 
[D&I me based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in appendix I. Definitions of terms at‘8 given in appendix II] 
Family income and 
disability days 
White Nonwhite White Nonwhite White Nonwhite 
All incomes' Average number of disability days in thousands 
Bed disability------------------- 992,036 147,184 420,071 57,782 571,965 89,402 
Restricted activity-------------- 
Worl< loss"----------------------- 
2,625,267 336,031 1,177,308 143,381 1,447,958 192,650 




Work loss"-- -___-____ - _______---- 
217,278 75,175 
";ft , ;;; 168,961 
, 17,973 
92,323 27,479 124,955 47,696 
265,569 
27,627 
“;A;; 352,603 101,925 





341,469 51,223 147,169 21,731 194,300 29,492 
892,534 115,295 417,303 52,419 475,230 62,876 
140,398 24,370 94,202 16,553 46,196 7,817 




396,737 14,746 165,815 6,291 230,921 8,455 
1,019,582 39,208 456,977 19,001 562,605 20,207 
162,899 9,560 105,128 5,478 57,771 4,082 
All incomes1 Number of disability days per person per year 
Bed disability------------------- 
Restricted activity-------------- 

















$7,000 and over 
Bed disability------------------- 
Restricted activity-------------- 
Work loss? ------------ - ---_---_-- 
1 


























5.2 4.7 6.4 6.0 
14.6 11.3 15.6 12.9 










Both sexes Male Female 
-Based on currently employed persons 17 years of age and over. 
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Table 6. Average annual number of disability days and number of disability days per person per 
year, by sex, color, and geographic region: United States, July 196%June 1967 
[Data BPZ based on household interviews of the civilian, nonlnsritutional population. The survey design, general qualificationa, and Information 
on the reliability of the estimates ate given in appendix I. Definitions of twm8 MO given in appendix II] 






































Both sexes Male Female 
White Nonwhite White Nonwhite White Nonwhite 
Average number of disability days in thousands 












IBased on currently employed persons 17 years of age and over. 
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Table 7. Number of physician visits per person per year, color, family income, and age: 
United States, July 1966-Juneby1~~?’ 
[Data are bnsed on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliability of the estimates BW given in appendix I. Definitions of terms BW given in appendix II) 
Family income and age 
All incomes’ 
White ziTie White tz;, White $$;, 
Number of physician visits per person 
per year 
All ages---------------------------------------- 4.5 3.1 4.0 2.7 5.0 3.5 














All ages--------.------------------------------- 5.0 3.4 4.3 2.8 5.5 3.8 




65 years and over------------------------------------- 










All ages--------------------------------------- 4.4 4.0 2.3 4.8 3.2 


















All ages--------------------------------------- 4.3 3.9 2.9 4.8 



















$7,000 and over 












E l * 











65 years and over------------------------------------ 














lI.ncludes unknown family income. 
Both sexes Male Female 
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Table 8. Percent distribution of physician visits, by place of visit according to sex, 
and family income: United States, July 1966-June 1967 
color, 
[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications. and informntion 
on the reliability of the estimates are gi\on in appendix I. Definitions of terms are given in appendix Ia - 
1 1 jFamily income and place of visit Percent distribution All incomes1 






















Office (including prepaid group)---------------------- 
Hospital clinic or emergency room--------------------- 












Office (including prepaid group)---------------------- 
Hospital clinic or emergency room--------------------- 






























Office (including prepaid group)---------------------- 
Hospital clinic or emergency room--------------------- 

















k 1 1 . 8 







$7.000 and over 
All visits-------------------------------------- 
Home-------------------------------------------------- 
Office (including prepaid group)---------------------- 
Hospital clinic or emergency room--------------------- 


























'Includes unknown family income. 
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Table 9. Average annual number and percent distribution of persons injured, by age and class and 
place of accident according to sex and color: United States, July 1965-June 1967 
@ntn ~CG bnsed on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the relinbility of the estimates are given in appendix I. Definitions of terms are given in appendix: Ifl 
Age and class and place of accident 
Age 
All ages------------------------------------- 44,098 - 4,385 25,870 2,772 I_ 18,228 1,613 - 
Under L7 years------------------------------------- 17,629 1,546 
17-44 years---------------------------------------- 
45 years and over---------------------------------- 1;,;;; 
1,909 
, 930 
1,006 6,653 540 
1,185 6,781 725 
582 4,794 348 
Class of accident 
Moving motor vehicle------------------------------- 3,317 419 1,614 234 1,703 185 
\Jllile at work-------------------------------------- 8,631 1,209 7,554 1,020 1,077 189 
Home----------------------------------------------- 18,447 1,960 8,732 1,004 9,714 956 
Othcr---------------------------------------------- 14,422 948 8,513 624 5,909 324 
Place of accident 
Home (inside)-------------------------------------- 9,056 1,091 3,274 520 5,782 
Home (outside)------------------------------------- 9,407 869 5,458 484 3,949 
Street and high~~aYay--------------------------------- 5,835 778 3,005 482 2,830 
Farm and industrial place-------------------------- 7,347 824 6,545 725 802 
School, recreation, and sports--------------------- 6,623 340 4,485 243 2,138 







Age Percent distribution 
All ages-.----------------------------------- 100.0 100.0 100.0 100.0 100.0 100.0 
Under 17 years -_____-_-_____--_I_------------------ 
17-44 years------------------------------------------ 
















Class of accident 
Moving motor vehicle------------------------------- 

















Place of accident 
Home (inside) --__----__----_-_---__________________ 
HOme (outside).------------------------------------- 
Street and highway--------------------------------- 
Farm and industrial place-------------------------- 

































1 Both sexes II Male I Fems .e White Non- White Non- white white White Non- white Average number of persons injured in thousands 
NOTE : Excluded from these statistics are all conditions involving neither restricted activity 
nor medical attention. The sum of data for the four classes of accidents may be greater than the 
total because the classes are not mutually exclusive. 
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Table 10. Average annual number of persons with short-stay hospital days, by color, sex, and age: 
United States, July 1965-June 1967 
[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualificationa, snd ~rrfornw~~~~,~ 
on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix Ig 
Age 
All ages cc_-r--c-_----_----c_c-r-------------- 
Under fj years----------------------------------- 
61;184years-------------------------------------- 
c C_"L--C-"_---"----C-3-------rr----------------- 
45-64 years -_---cc-_--------_------------------- 
65 years and over---c-----c----c-c---------------- 














Table 11. Average annual number and percent distribution of persons with short-stay hospital 
episodes, by number of episodes according to color and sex: United States, July 1965-June 1967 
[Data are based on household interviews of the civilian, noninstitutional population. The survey design, general qualifications, and information 
on the reliabiiity of the estimates are given in appendix I. Definitions of terms are given in appendix Ii 
Color and sex 
White 
Nonwhite 
White percent distribution 





Number of episodes 
All 
persons 
None 1 2-k 
Number of persons in thousands 
====I 168,592 151,330 1 14,762 ( 2,499 







89.8 8.8 1.5 - 
91.7 87 9 1X 2: 
91.7 7.2 1.1. 
94.1 E  Oo8 89.6 . 1.3 
Table 12, Average annual number of persons with one or more short-stay hospital episodes, by 
number af haspital days, calor, sex, and age: United States, July 1965-June 1967 
@ata arc bawd 04 household interaiew al the &Wan, noninstitutional populatian, The survey design, general qualifications, and information 
on the reliability at’ the estimates aw given in appendix 1. Definiticns ef terms arc given in appendix II] 
Color, sex, and age 
WHIT< 
Bath sexes 
AU ages ___--____---__“_-_-_________I___________--------“-- 
Under 13 years ““.--“1”--““------1”--“.“--.- “_-----““-_c-_“““_--“” 
17-44 years “__.-“-__T_“__--__“___________1___1____1-----.-“--““~- 
45 years and aver --“-“--“-\l”-----c1-“““-.--------”””---.---”-”-- 
Male 
All. ages ---.-".-"---"-"----.--.--""--------.-----"~--.----- 
Under 17 years ---\.--.---“.--\I”--~.--“-..-----~---”””””.””.--“-” 
13-44 years ---..----"l--CI.-r-"-----.-"..--"----~~-"-"------"~--- 
45 years and war *-“.-“1-----“-“.---\“--“.---““““..”--”-..-.---~” 
Female 
All ages -1.-.~1---“.-.....“--.~-.“--““---”-----”.”.”-.~“--- 
Under 17 years ---.----~.--*.“-““.----.---.“---.-”-.-----””--~.“-- 
17-44 years ---.--..-..-“-““...1.“-“--“..-.--”---------”----~““--- 
45 years and over --.““_-“-__-_-_-_“.____l___________l____-”-----” 
_N0NwH1TE 
Both sexes 
Al ages ----"-"-"."11.-".1..-.."-"-"----.-----"---."-."--"" 
Under I.7 years I-“..“-C--.---‘-----------“.-------”-””----”--”“--- 
17-44 years -".."."-.c--l---.-"-c-----------"""-""--~-"--""""-"-"--- 
45 pears and over -.“.““-“--.“c-“-~“I-..“---.-“---””~-”-~--~~----~ 
Male 
All ages “1...-.“--.1--.“.“-.-““““--“..--”-”.--.”-..-~”--“-- 
Under 17 years ~...“*“““.“.~c”“~...~~.~~~“~~““~~”~”””~~..~”~~~~~“- 
17-44 years --.l..-.".-".-.-""--."--.----.--.-----.--""""-"~~""~"" 
45 years and over “.“l.--“-“-1c”“II.“-“---“-.“.-““-”.””..”.-.”-”-- 
Female 
All ages I-.-““.“--.“.-l-C--*““---“-“---.--~-”----”---.~---” 
Under 17 years “““11....---.-.-.-....“-..---...--.----”~-””-.-“““- 
17-44 years -.“-*..“--.-c”-“..-“.-“---““--.---”--.-”---”--”.~-“““- 
45 years and over ------l”““--..--“-r----“---.-----”””--.~--””-””- 
Average number of Persons 
I ” in thousands 




























































TECHNICAL NOTES ON METHODS 
Background of This Report 
This report is one of a series of statistical reports 
prepared by the National Health Survey. It is based on 
information collected in a continuing nationwide sample 
of households in the Health Interview Survey, a major 
part of the program. 
The Health Interview Survey utilizes a question- 
naire which obtains, in addition to personal and demo- 
graphic characteristics, information on illnesses, inju- 
ries, chronic conditions and impairments, and other 
health topics. As data relating to each of these various 
broad topics are tabulated and analvzed, separate re- 
ports are issued which cover one or more of the spe- 
cific topics. The present report is based, for the most 
part, on the consolidated sample for 104 weeks of in- 
terviewing ending June 1967. 
The population covered by the sample for the Health 
Interview Survey is the civilian, noninstitutionalpopula- 
tion of the United States living at the time of the inter- 
view. The sample does not include members of the 
Armed Forces, U.S. nationals living in foreign coun- 
tries, or crews of vessels. It should also be noted that 
the estimates shown do not represent a complete in- 
ventory of injuries for ,the specified calendar period 
since no adjustment has been made for persons who in- 
curred injuries during the 2-week-recallperiodbutwho 
died prior to the interview. 
Statistical Design of the Health Interview Survey 
General plan,-The sampling plan of the survey 
follows a multistage probability design which permits a 
continuous sampling of the civilian population of the 
United States. The first stage of this design consists of 
drawing a sample of 357 from about 1,900 geographically 
defined primary sampling units (PSLJ’s) into which the 
United States has been divided. A PSU is a county, a 
group of contiguous counties, or a standard metropoli- 
tan statistical area. 
With no loss in general understanding, theremain- 
ing stages can be combined and treated in this discus- 
sion as an ultimate stage, Within PSU’s, then, ultimate 
stage units called segments are defined in such a man- 
ner that each segment contains an expected nine house- 
36 
holds. A segment consists of a cluster of neighboring 
households or addresses. Two general types of seg- 
ments are used: (1) area segments which are defined 
geographically, and (2) B segments which are defined 
from a list of addresses from the Decennial Census 
and the Survey of Construction. Each week a random 
sample of about 90 segments is drawn. In the approsi- 
mately 800 households in these segments, household 
members are interviewed concerning factors related to 
health. 
Since the householdmembers interviewed each week 
are a representative sample of the population, sam- 
ples for successive weeks can be combined into larger 
samples. Thus the design permits both continuous meas- 
urement of characteristics of high incidence or preva- 
lence in the population and, through the larger consoli- 
dated samples more detailed analysis of less commaIn 
characteristics and smaller categories. The continuous 
collection has administrative and operational advantages 
as well as technical assets since it permits field work 
to be handled with an experienced, stable staff. 
Sample size and g-cop-aphic detail.-The national 
sample plan for the 24-month period ending in June 
1965 included about 268,000 persons from about 84,000 
households in about 9,400 segments. 
The overall sample was designed in such a fashion 
that tabulations can be provided for each of the major 
geographic regions and for urban and rural sectors of 
the United States, 
Collection of data.- Field operations for the house- 
hold survey are performed by the U.S. Bureau of the 
Census under specifications established by the National 
Center for Health Statistics. In accordance with these 
specifications the Bureau ofthe Census selects the sam- 
ple, conducts the field interviewing as an agent of the 
Center, and performs a manual editing and coding of 
the questionnaires. The Health Interview Survey, using 
Center electronic computers, carries out further editing 
and tabulates the edited data. 
Estimatirq methods.- Each statistic produced by 
the survey-for example, the number of days of bed 
disability occurring in a specified period-is the result 
of two stages of ratio estimation. In the first of these 
the control factor is the ratio of the 1960 decennial 
population count to the 1960 estimated population in the 
National Health Survey’s first-stage sample of PSU’s. 
These factors are applied for some 25 color-residence 
classes. 
Later, ratios of sample-produced estimates of 
the population to official Bureau of the Census figures 
for current population in about 60 age-sex-color classes 
are computed and serve as second-stage factors for 
ratio estimating. 
The effect of the ratio-estimating process is to 
make the sample more closely representative of the 
population by age, sex, color, and residence, thus re- 
ducing sampling variance. 
As noted, each week’s sample represents the pop- 
ulation living during that week and characteristics of 
this population. Consolidation of samples over a time 
period, say a calendar quarter, produces estimates of 
average characteristics of the U.S. population for that 
calendar quarter. Similarly, population data for a year 
are averages of the four quarterly figures, 
General Qualifications 
h’onresponse.- Data were adjusted for nonresponse 
by a procedure which imputes to persons ina household 
which was not interviewed the characteristics of per- 
sons in households in the same segment which were in- 
terviewed. The total noninterview rate was 5 percent: 
1 percent was refusal, and the remainder was primarily 
due to the failure to find any eligible household respond- 
ent after repeated trials. 
The interuiew process.- The statistics presented 
in this report are based on replies secured in inter- 
views of persons in the sampled households. Eachper- 
son 19 years of age and over available at the time of 
interview was interviewed individually. Proxy respond- 
ents within the household were employed for children 
and for adults not available at the time of the interview, 
provided the respondent was closely related to theper- 
son about whom information was being obtained. 
There are limitations to the accuracy of diagnostic 
and other information collected in household interviews. 
For diagnostic information, the household respondent 
can, at best, pass on to the interviewer only the infor- 
mation the physician has given to the family. For con- 
ditions not medically attended, diagnostic information 
is often no more than a description of symptoms. How- 
ever, other facts, such as the number of disability days 
caused by the condition, can be obtainedmore accurately 
from household members than from any other source, 
since only the persons concerned are in a position to 
report this information. 
Rounding of numbers. -The original tabulations on 
which the data in this report are based show all esti- 
mates to the nearest whole unit, All consolidations 
were made from the original tabulations using the es- 
timates to the nearest unit. In the finalpublished tables 
the figures are rounded to the nearest thousand, al- 
though these are not necessarily accurate to that de- 
tail. Devised statistics, such as rates and percent dis- 
tributions, are computed after the estimates on which 
these are based have been rounded to the nearest 
thousand. 
Population figures.- Some of the published tables 
include population figures for specified categories. Ex- 
cept for certain overall totals by age and sex, which are 
adjusted to independent estimates, these figures are 
based on the sample of households in the National Health 
Survey. These are given primarily to provide denomi- 
nators for rate computation and for this purpose are 
more appropriate for use with the accompanyingmeas- 
ures of health characteristics than other population data 
that may be available. In some instances these will per- 
mit users to recombine published data into classes more 
suitable to their specific needs. With the exception of the 
overall totals by age and sex mentioned above, the pop- 
ulation figures differ from corresponding figures (which 
are derived from different sources) published in reports 
of the Bureau of the Census. For population data for 
general use, see the official estimates presented in 
Bureau of the Census reports in the P-20, P-25, and 
P-60 series. 
Reliability of Estimates 
Since the estimates are based on a sample, they will 
differ somewhat from the figures that would have been 
obtained if a complete census had been taken using the 
same schedules and instructions and interviewing 
personnel and procedures. As in any survey, the results 
are also subject to measurement error. 
The standard error is primarily a measure of 
sampling variability, that is, the variations that might 
occur by chance because only a sample of the popula- 
tion is surveyed. As calculated for this report, the 
standard error also reflects part of the variationwhich 
arises in the measurement process. It does not include 
estimates of any biases which might lie in the data. The 
chances are about 68 out of 100 that an estimate from 
the sample would differ from a complete census by less 
than the standard error. The chances are about 95 out 
of 100 that the difference would be less than twice the 
standard error and about 99 out of 100 that it would be 
less than 2% times as large, 
The relative standard error of an estimate is ob- 
tained by dividing the standard error of the estimate by 
the estimate itself and is expressed as a percentage of 
the estimate. Included in this appendix are charts from 
which the relative standard errors can be determined 
for estimates shown in this report. In order to derive 
relative errors which would be applicable to a wide 
variety of health statistics and which could be prepared 
at a moderate cost, a number of approximations were 
required. As a result, the charts provide an estimate 
of the approximate relative standard error rather than 
the precise error for any specific aggregate or per- 
centage. 
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Three classes of statistics for the health survey 
are identified for purposes of estimating variances. 
Narrow Ran,gs.-This class consists of (1) statis- 
tics which estimate a population attribute, e.g., the num- 
ber of persons in a particular income group, and (2) 
statistics for which the measure for a single individual 
for the period of reference is usually either 0 or 1, 
on occasion may take on the value 2, and very rarely 
is 3. 
Medium range.- This class consists of other sta- 
tistics for which the measure for a single individual for 
the period of reference will rarely lie outside the range 
0 to 5. 
Wide range. - This class consists of statistics for 
which the measure for a single individual for the period 
of reference frequently will range from 0 to a number in 
excess of 5, e.g., the number of days of bed disability 
experienced during the year. 
In addition to classifying variables according to 
whether they are narrow-, medium-, or wide-range, 
statistics in the survey are further defined as: 
Type A. - Statistics on prevalence and incidence 
data for which the period of reference in 
the questionnaire is 12 months. 
Type B. - Incidence-type statistics for which the 
period of reference in the questionnaire 
is 2 weeks. 
Type C.-- Statistics for the reference period is 6 
months. 
Only the charts on sampling error applicable to 
data contained in this report are presented. 
General mGles for determining relative sam$ling 
errors.--The “guide” on page 39 together with the fol- 
lowing rules, will enable the reader to determine ap- 
proximate relative standard errors from the charts for 
estimates presented in this report. 
Rule 1. Es tima tes of agpega tes: Approximate rel- 
ative standard errors for estimates of ag- 
gregates such as the number of persons 
with a given characteristic are obtained 
from appropriate curves on pages 40, 41, 
and 43. The number of persons in the total 
U.S. population or in an age-sex class of 
the total population is adjusted to official 
Bureau of the Census figures and is not 
subject to sampling error. 
Rule 2. Estimates of percentages in a percent 
distribution: Relative standard errors for 
percentages in a percent distribution of a 
total are obtained from appropriate curves 
on pages 42 and 44. For values which do not 
fall on one of the curves presented in the 
chart, visual interpolation will provide a 
satisfactory approximation. 
Rule 3. Estimatesofrates where the numeratoris 
a subclass of the denominator: (Not re- 
quired for statistics presented in this 
report.) 
Rule 4. Estimates of rates where the nxmeyatoy 
is not a subclass of the denominator:This 
rule applies where a unit of the numerator 
often occurs more than once for any one 
unit in the denominator. For example, in 
the computation of the number of persons 
injured per 100 persons per year, it is pos- 
sible that a person in the denominator 
could have sustained more than one of the 
injuries included in the numerator, Ap- 
proximate relative standard errors for 
rates of this kind may be computed as 
follows: 
(a) Where the denominator is the total 
U.S. population or includes all persons 
in one or more of the age-sex groups 
of the total population, the relative 
error of the rate is equivalent to the 
relative error of the numerator which 
can be obtained directly from theap- 
propriate chart. 
(b) In other cases, obtain the relative 
standard error of the numerator and 
of the denominator from the ap- 
propriate curve. Square each of these 
relative errors, add the resulting 
values, and extract the square root of 
the sum. This procedure will result in 
an upper bound and often will over- 
state the error. 
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Guide to Use of Relative Standard Error Charts 
The code shown below identifies the appropriate aggregate, P=percentage; (2) the number of calendar 
curve to be used in estimating the relative standard quarters of data collection; (3) the type of the statistic; 
error of the statistic described. The four components and (4) the range of the statistic as described in Vital 
af each code describe the statistic as follows: (A) = and Health Statistics, Series 10, No. 25. 
Statistic 
Rule I Code on page 
Persons : 
Persons in the U.S. population, or total number in 
any age-sex category thereof----------------------- 
Persons in any other population group: 
Based on 2 years of data collection--------------- 
Based on 1 year of data collection---------------- 
Percent distribution by a population characteristic- 
Disability days: 
Not subject to sampling error 
Number of disability days per year------------------ 1 
Number of disability days per person per year------- 4(b) 
Persons injured: 
Number of persons injured per year------------------ 1 
Number of persons injured per 100 persons per year-- 4(b) 
Physician visits: 
Number of visits per person per year---------------- 4(b) 






Numer. : A8BU 




Denon.: A8AN t i 
Numer.: A433M 
Denom.: A4AN z: 
POBN-M 44 
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Relative standard errors for aggregates based on eight quarters of data collection 
for data of all types and ranges 
1,000 10,000 
Size of estimate (in thousands) 
Example of use of chart: An aggregate of 5,000,OOO ( on scale at bottom of chart) for a 
Narrow range type A statistic (code: A8AN) has a relative standard error of 1.9 percent 
read from scale at left side of chart, or a 
5,000,000). 
standard error of 95,000 (1.9 percent 0; 
For a. Wide range type B statistic (code: A8BW), an aggregate of 10,000,000 
has a relative error of 9.3 percent or a standard error of 
10,000,000). 930,000 (9.3 percent Of 
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Relative stwld~rd errora for aggregates hased on four gdrs of data Co~CtiOZl 
for data ofal.lQpes andranges 
Size of estimate (in thousands) 
Example of use of chart: An aggregate of 2,000,OOO (on scale at bottom of chart) for a 
Narrow range Type A statistic (code: A&U?) has a relative standard error of 3.6'percent, 
(read from scale at left side of chart), or 
2,000,000) . 
a standard error of 72,000 (3.6 percent of 
For a Wide range Type B statistic (code: A4BW), an aggregate of 6,000,OOO has 
a relative error of 16.0 percent or a standard error of 960,000 (16 percent of 6,000,OOO). 
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Relative standard errors for percentages based on eight quarters of data collection 
for type A data, Narrow and Medium range 
(Base of percentage shown on curves in millions) 
loo’;> ( , , , , , , , , /, “, , , ( , ( , (, , , 4.. . 




P.1 “I ‘I!.!!!1 
L 1 Code:PSANU h-1:1:1,1 
Y Type A data Narrow and medium 
range variables I-?] :l/lkl 
I ; , ,I : ‘I _I, ,:,.:. I ‘:.I 
I I I!iI /Il. ,,I;,;:liil!llir I::::1 
Estimated percentage 
Example of use of chart: An estimate of 20 percent (on scale at bottom of chart) based on 
an estimate of 10,000,000 has a relative standard error of 2.8 percent (read from the scale 
at the left side of the chart), 
tersects the 
the point at which the curve for a base of 10,000,000 in- 
vertical line for 20 percent. The standard error in percentage point8 ie 
equal to 20 percent X 2.8 percent or 0.56 percentage points. 
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Relative standard errors for aggregates based on eighk quarters of data collection for 
type C, Narrow range, and type C, Wide range data 
ioo 1,000 - 10,000 
Size of estimate (in thousands) 
Example of we of chart:, An aggregate of l,OOO,OOO (on scale at bottom of chart) for a 
Narrow range type C statistic (code: A8CN) has a relative standard error of 5.6 percent, 
read from male at left side of chart, or a standard error of 56,000 (5.6 percent of 
1,000,000). 
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Relative sfsndsrd errors for percentages hased on four quarters of dats oolJ.eeti~ 
fortypeBdat8, NarrowandWumrange 




Example of use of chart: An estimate of 20 percent (on scale at bottom of chart) baaed on 
an~estimate of 10,000,000 has a relative standard error of 17.0 percent (read from scale 
at the left side of the chart), the point at-which the curve for a base of 10,000,000 in- 
tersects the vertical line for 20 percent. The standard error in percentage points ie 




DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT 
Terms Relating to Chronic Conditions 
Condition.-A morbidity condition, or simply a 
condition, is any entry on the questionnaire which de- 
scribes a departure from a state of physical or mental 
well-being. It results from a positive response to one 
of a series of “illne’ss-recall” questions. ln the coding 
and tabulating process, conditions are selected or 
classified according to a number of different criteria, 
such as, whether they were medically attended; whether 
they resulted in disability; whether they were acute or 
chronic; or according to the type of disease, injury, 
impairment, or symptom reported, For the purposes 
of each published report or set of tables, only those 
conditions recorded on the questionnaire which satisfy 
certain stated criteria are included. 
Conditions, except impairments, are coded by type 
according to the International Classification of Diseases 
with certain modifications adopted to make the code 
more suitable for a household-interview-type survey. 
ICD 
Sclccted conditions code numbt.8 
Arthritis and rheumativm.----------------------- 720-727 
Hyportonvion without heart involvement----- 444-447 
Hoart conditions ------ ----- --.-- -_------------____ 41043, 782.1, 782.2, 
732.4 
Poptic ulcer----i- __.________---__________________ 540-542 
t&onsov of tho thyroid gland-----7---------- 250-254 
Hnrnin---------------------------------------------- 560,561 
Di&t@s _____.______.___________________________.--- 260 
hfnlignant neoplnsms-.---..---.----------------- 140-205 
Disoasos of the gnllblndder-------------------- 584-586 
Vaxcular lotions of the central nervous 
systom---.--------.--.----.--------------.--------- 330-334 
Chronic condition.-A condition is considered to be 
chronic if (1) it is described by the respondent in terms 
of one of the chronic diseases on the “Check List of 
Chronic Conditions” or in terms of one of the types of 
impairments on the “Check List of Impairments” or 
(2) the condition is described by the respondent as 
having been first noticed more than 3 months before the 
week of the interview. 
Impairments.--lmpairments are chronic or per- 
manent defects, resulting from disease, injury, or con- 
genital malformation. They represent decrease or loss 
of ability to perform various functions, particularly 
those of the musculoskeletal system and the sense 
organs. All impairments are classified by means of a 
special supplementary code for impairments. Hence, 
code numbers for impairments in the International 
Classification of Diseases are not used. In the Supple- 
mentary Code impairments are grouped according to 
type of functional impairment and etiology. 
Persons with chronic conditions.-The estimated 
number of persons with chronic conditions is based on 
the number of persons who at the time of the interview 
were reported to have one or more chronic conditions. 
Prevalence of conditions.-Jn general, prevalence 
of conditions is the estimated number of conditions of 
a specified type existing at a specified time or the 
average number existing during a specified interval of 
time. The prevalence of chronic conditions is defined 
as the number of chronic cases reported to be present 
or assumed to be present at the time of the interview; 
those assumed to be present at the time of the inter- 
view are cases described by the respondent in terms 
of one of the chronic diseases on the “Check List of 
Chronic Conditions” and reported to have been present 
at some time during the 12-month period prior to the 
interview. 
Terms Relating to Disability 
Chronic activity limitation. -Persons with chronic 
conditions are classified into four categories according 
to the extent to which their activities are limited at 
present as a result of these conditions. Since the usual 
activities of preschool children, school-age children, 
housewives, and workers and other persons differ, a 
different set of criteria is used for each group. There 
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is a general similarity between them, however, as will 
be seen in the descriptions of the four categories below: 
1. Persons unable to carvy on major activity for 
their group (major activity refers to ability to 
work, keep house, or go to school) 
Preschool children: inability to take part in 
ordinary play with other 
children, 
School-age children: inability to go to school. 
Housewives: inability to do any house- 
work. 
Workers and all 
other persons: inability to work at a job 
or business, 
2. Persons limited in the amount or kind of major 
activity performed (major activity refers to 
ability to work, keep house, or go to school) 
Preschool children: limited in the amount or 
kind of play with other 
children, e.g., need spe- 
cial rest periods, cannot 
play strenuous games, 
cannot play for long 
periods at a time. 
School-age children: limited to certain types 
of schools or in school at- 
tendance, e.g., need spe- 
cial schools or special 
teaching, cannot go to 
school full time or for 
long periods at a time. 
Housewives: 
Workers and all 
other persons: 
limited in amount or kind 
of housework, i.e., cannot 
lift children, wash or 
iron, or do housework for 
long periods at a time. 
limited in amount or kind 
of work, e.g., need spe- 
cial working aids or spe- 
cial rest periods at work, 
cannot work full time or 
for long periods at a time, 
cannot do strenuous work. 
3. Persons not limited in major activity but other- 
wise limited (major activity refers to ability to 
work, keep house, or go to school) 
Preschool children: not classified in this cate- 
gory. 
School-age children: not limited in going to 
school but limited inpar- 
ticipation in athletics or 
other extracurricular ac- 
tivities. 
Housewives: not limited in housework 
but limited in other ac- 
tivities such as church, 
clubs, hobbies,civicproj- 
ects, or shopping, 
Workers and all 
other persons: not limited in regular 
work activities but limited 
in other activities such 
as church, clubs, hobbies, 
civic projects, sports, or 
games. 
4. Persons not limited in activies 
Includes persons with chronic conditions whose 
activities are not limited in any of the ways de- 
scribed above. 
Disability.-Disability is the general term used to 
describe any temporary or long-term reduction of a 
person’s activity as a result of an acute or chronic 
condition, 
Disability days are classified according to wheser 
they are days of restricted activity, bed-days, or work- 
loss days, All days of bed disability are, by definition, 
days of restricted activity.. The converse form of this 
statement is, of course, not true, Days lost from work 
are also days of restricted activity for the working 
populations. Hence, restricted activity is the most in- 
clusive term used in describing disability days, 
Condition-days of restricted activity, bed disabil- 
ity, etc.- Condition-days of restricted activity, bed 
disability, and so forth are days of the various forms 
of disability associated with any one condition. Since 
any particular day of disability may be associated with 
more than one condition, the sum of days for conditions 
may add to more than the total number of person-days. 
Restricted-activity day. -A day of restricted ac- 
tivity is one on which a person substantially reduces 
the amount of activity normal for that day because of a 
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specific illness or injury, The type of reduction varies 
with the age and occupation of the individual as well as 
with the day of the week or season of the year. Restricted 
activity covers the range from substantial reduction to 
complete inactivity for the entire day, 
Bed-disability day. -A day of bed disability is one 
on which a person stays in bed for all or most of the 
day because of a specific illness or injury. All or most 
of the day is defined as more than half of the daylight 
hours, All hospital days for inpatients are considered 
co be days of bed disability even if the patient was not 
actually in bed at the hospital. 
I&J&-loss day.-A day lost from work is anormal 
working day on which a person did not work at his job 
or business because. of a specific illness or injury. If 
the person’s regular work day is less than a whole day 
and the entire work day was lost, it would be counted as 
a whole work day lost. The number of days lost from 
work is determined only for persons 17 yearsof age or 
over who reported that at any time during the 2-week 
period covered by the interview they either worked at 
or had a job or business. (See “Currently employed 
persons.“) 
Person-days of restiicted activity,. bed disability, 
etc .-Person-days of restricted activity, beddisability, 
and so forth are days of the various forms of disability 
experienced by any one person. The sum of days for all 
persons in a group represents an unduplicated count of 
all days of disability for the group. 
Terms Relating to Persons Injured 
Injury condition. -An injury condition, or simply 
an injury, is a condition of the type that is classified to 
the nature of injury code numbers (N800-N999) in the 
International Classification of Diseases. In addition to 
fractures, lacerations, contusions, burns, and so forth, 
which dre commonly thought of as injuries, this group 
of codts includes: effects of exposure, such as sun- 
burn; adverse reactions to immunizations and other 
medical procedures; and poisonings. Unless otherwise 
specified, the term injury is used to cover all of these, 
Since a person may sustain more than one injury 
in a single accident, e.g., a broken leg and laceration 
of the scalp, the number of injury conditions may exceed 
the number of persons injured. 
Statistics of acute injury conditions include only 
injuries which involved at least 1 full day of restricted 
activity or medical attendance. 
Person injured. --A person injured is one who has 
sustained an injury in an accident, or in some type of 
nonaccidental violence, (Se.. definition of “Injury con- 
dition,” above.) Each time a person is injured he is in- 
cluded in the statistics as a separate “person injured”; 
hcnsc, one person may be included more than once. 
The statistics of persons injured include only 
persons sustaining injuries which involved at least 1 
full day of restricted activity or medical attendance, 
The number of persons injured is not equivalent to 
the number of “accidents” for several reasons: (1) the 
term “accident ” as commonly used, may not involve > 
injury at all; (2) more than one injured person may be 
involved in a single accident so that the number of acci- 
dents resulting in injury would be less than the number 
of persons injured in accidents; and (3) the term “acci- 
dent” ordinarily implies an accidental origin, whereas 
“persons injured,” as used in the National Health 
Survey, includes persons whose injury resulted from 
certain nonaccidental violence. 
The number of persons injured in a specified time 
interval is always equal to or less than the incidence of 
injury conditions, since one person may incur more 
than one injury in a single accident. 
Class of accident.- This is a broad classification 
of the types of events which resulted in persons being 
injured. Most of these events are accidents in the usual 
sense of the word; but some are other kinds of mishap, 
such as overexposure to the sun or adverse reactions 
to medical procedures, and other are nonaccidental 
violence, such as attempted suicide. The classes of 
accidents are (1) motor vehicle accidents, moving and 
nor-moving, (2) accidents occurring wbile at work, (3) 
home accidents, and (4) other .accidents. These cate- 
gories are not mutually exclusive. For example, a 
person may be injured in a motor vehicle accident 
which occurred while he was at work. !.n this report, 
accidents which could be assigned to more than one 
class have been so classified. Therefore, the summation 
of events by class of accident will exceed the total num- 
ber of persons injured. 
AMoor vehicle accident.- The class of accident is 
“motor vehicle” if a motor vehicle was involved in any 
way.. Thus, it is not restricted to moving motor vehicles 
or to persons riding in motor vehicles. A motor vehicle 
is any mechanically or electrically powered device, not 
operated on rails, upon which or by which any person or 
property may be transported or drawn upon a land high- 
way. Any object, such as a trailer, coaster, sled, or 
wagon, being towed by a motor vehicle is considered a 
part of the motor vehicle. Devices used solely for 
moving persons or materials within the confines of a 
building and its premises are not counted as motor 
vehicles, 
Moving motor vehicle. - The accident is classified 
as “moving motor vehicle” if at least one of the motor 
vehicles involved in the accident was moving at the time 
of the accident. The vehicle was moving if the wheels 
were in motion at the time of the accident. 
Nonmoving motor vehicZe.--The accident is classi- 
fied as “nonmoving motor vehicle” if the motor vehicle 
was not moving at the time of the accident. 
Accident while at work.- The class of accident is 
“while at work” if the injured person was 17 years of 
age or over and was at work at a job or a business at 
the time the accident happened. 
Home accident. -The class of accident is “home” 
if the injury occurred either inside the house or outside 
the house. “Outside the house” refers to the yard, 
buildings, and sidewalks on the property, “Home” in- 
cludes not only the person’s own home but also any other 
home in which the injury might have occurred. 
Other.--The class of accident is “other” if the oc- 
currence of injury cannot be classified in one or more 
of the first three class-of-accident categories. This 
category therefore includes persons injured in public 
places (e.g., tripping and falling in a store or on a public 
sidewalk), and also nonaccidental injuries such as homi- 
cidal and suicidal attempts. The survey does not cover 
the military population, but current disability of various 
types resulting from prior injury occurring while the 
person was in the Armed Forces is covered and is in- 
cluded in this class, The class also includes mishaps 
for which the class of accident couldnot be ascertained. 
Terms Relating to Place of Accident 
Place of accident.-Persons injured are classified 
according to the type of place where the injury occurred. 
The places of accidents are: (1) home, (2) street or 
highway, (3) farm, (4) industrial place, (5) school, (6) 
place of recreation, and (7) other. 
Home .-The place of accident is considered as 
“home” if the injury occurred either inside or outside 
the home but within the property boundaries of the home. 
“Home” includes not only the person’s own home but 
also any other home (vacant or occupied) in which he 
may have been when he was injured. “Home” includes 
any structure that has the primary function of a dwelling 
unit and includes the structure and premises of such 
places as apartment houses and house trailers, 
Inside the house . --“Inside the house” includes any 
room, attic, cellar, porch, or steps leading to an en- 
trance of the house. However, inside the garage is not 
considered as inside the house. 
Outside the hou.se.- “Outside the house” includes 
the yard, driveway, garage, patio, gardens, or walks. 
On a farm, only the premises adjacent to the house are 
considered as part of the home. Injuries due to accidents 
occurring on cultivated land, in barns, or other similar 
farm buildings would not be considered home injuries. 
Street OY highway.- “Street or highway” means the 
entire area between property lines of which any part is 
open for the use of the public as a matter of right or 
custom. It includes the roadway, shoulder, curb, or 
public sidewalk, excludedare private driveways, lanes, 
or sidewalks. 
Fame.---“Farm” as a place of accident refers to 
accidents occurring in farm buildings or on cultivated 
land, but does not include accidents occurring in the farm 
home or premises. A ranch is considered a farm. 
Industrial place.- Yndustrial place” is the term 
applied to accidents occurring in an industrial place or 
premises. Included are such places as factories, railway 
yards, warehouses, workshops, logging camps, shipping 
piers, oil fields, shipyards, sand and gravel pits, can- 
neries, and auto repair garages. Constructionprojects, 
such as houses, buildings, bridges, and new roads, are 
included in this category. Buildings undergoing re- 
modeling, with the exception of private hornI:::, arc 
classified as industrial places or premises. 
School. -‘I School” as a place of accident Includes 
all accidents occurring in school buildings or on the 
premises. This classification includes elementary 
schools, high schools, colleges, and trade and business 
schools. 
Place of recreation.--“Place of recreation” is used 
to describe accidents occurring in places organized for 
sports and recreation other than recreational areas 
iocated at a placealreadydefinedas “home,““industrial 
place,” or “school ” Bowling alley, amusement park, . 
football stadium, and dance hall are examples of “place 
of recreation.” In “place of accident” classification of 
injuries, the place is significant rather than the activity 
in which the person was engaged at the time of accident. 
Hence, an injury sustained by a person at a dance hall 
while he was at work is classified as a “place of recre- 
ation” injury. Likewise, an injury occurring while a 
person was engaged in a sport in an industrial place is 
classified as an “industrial place” injury. 
Other.-Accidents which cannot be classified in 
any of the above groups or for which the place is unknown 
are classified as “other I’ . Included in the classification 
are such places as restaurants, churches, business and 
professional offices, and open or wooded country. 
Terms Relating to Hospitalization 
Hospital episode.-A hospital episode is any con- 
tinuous period of stay of one or more nights in a hos- 
pital as an inpatient, except the periodof stay of a well, 
newborn infant. A hospital episode is recorded for a 
family member whenever any part of his hospital stay 
is included in the 12-month period prior to the inter- 
view week. 
Hospital.-For this survey a hospital is defined 
as any institution meeting one of the following criteria: 
(1) named in the listing of hospitals in the current Guide 
Issues of Hospitals, the Journal of the American Hospital 
Association; (2) named in the listing of hospitals in the 
Directories of the American Osteopathic Hospital 
Association; or (3) named in the annual inventory of 
hospitals and related facilities submitted by the States 
to the Division of Hospital and Medical Facilities of the 
U.S. Public Health Service in conjunction with the Hill- 
Burton program. 
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Shovt-stay Iwspital. -A short-stay hospital is one 
for which the type of service is general; maternity; eye, 
ear, nose, and throat; children’s; osteopathic hospital; 
or hospital department of institution, 
Hospital day.--A hospital day is a day on which a 
person is confined to a hospital. The day is counted as 
a hospital day only if the patient stays overnight. Thus, 
:I patient who enters the hospital on Monday afternoon 
and leaves Wednesday noon is considered to have had 
2 hospital days. 
Hospital days during the year.-The number of 
hospital days during the year is the totalnumber for all 
hospital episodes in the 12-month period prior tothe 
interview week, For the purposes of this estimate, 
episodes overlapping the beginning or end of the 12- 
month period are subdivided so that only those days 
falling within the period are included. 
Terms Relating to Physician Visits 
Physician visit.- A physician visit is defined as 
consultation with a physician, in person or by telephone, 
for examination, diagnosis, treatment, or advice. The 
visit is considered to be a physician visit if the service 
is provided directly by the physician or by a nurse or 
other person acting under a physician’s supervision. 
For the purpose of this definition “physician” includes 
doctors of medicine and osteopathic physicians, The 
term ndoctor” is used in the interview, rather than 
“physician,” because of the need to keep to popular 
usage, However, the concept toward which all instruc- 
tions are directed is that which is described here. 
Physician visits for services provided on a mass 
basis are not included in the tabulations. A service re- 
ceived on a mass basis is defined as any service in- 
volving only a single test (e.g., test for diabetes) or a 
single procedure (e.g., smallpox vaccination) when this 
single service was administered identically to all per- 
sons who were at the place for this purpose. Hence, 
, persons passing through a tuberculosis chest X-ray 
trailer, by this definition, are not included as physician 
visits. However, a special chest X-ray given in a phy- 
sician’s office or an outpatient clinic is considered to be 
a physician visit. Furthermore, regardless of the num- 
ber of doctors seen at the clinic it is considered as only 
one visit, 
Physician visits to hospital inpatients are not in- 
cluded. 
If a physician is called to the house to see more 
than one person, the call is considered tobe a separate 
physician visit for each person about whom the physi- 
cian was consulted, 
A physician visit is associated with the person 
about whom the advice was sought, even if that person 
did not actually see or consult the physician. For ex- 
ample, if a mother consults a physician about one of 
her children, the physician visit is ascribed to the child. 
Place of visit.- The place of visit is a classifica- 
tion of the types of places at which a physician visit 
took place. The definitions of the various categories 







Home is defined as any place in which the per- 
son was staying at the time of the physician’s 
visit. It may be his own home, the home of a 
friend, a hotel, or any other place the person 
may be staying (except as an overnight patient 
in a hospital). 
Office is defined as the office of a physician in 
private practice only. This may be an office in 
the physician’s home, an individual office inan 
office building, or a suite of offices occupied by 
several physicians. For purposes of this sur- 
vey, physicians connected with prepayment 
group practice plans are considered to be in 
private practice. 
Hospital clinic is defined as an outpatient clinic 
or emergency room in any hospital. 
Company OY induscVy healthunit refers to treat- 
ment received from a physician or under a phy- 
sician’s supervision at a place of business 
(e.g., factory, store, office building). This in- 
cludes emergency or first-aid rooms located 
in such places if treatment was received there 
from a physician or trained nurse, 
Telephone contact refers to advice given in a 
telephone call directly by the physician or 
transmitted through the nurse. (Calls for ap- 
pointments are excluded.) 
Other refers to advice or treatment received 
from a physician or under a physician’s gen- 
eral supervision at a school, at an insurance 
office, at a health department clinic, or any 
other place at which a physician consultation 
might take place. 
location of Residence Terms 
Residence.-The place of residence of a member 
of the civilian, noninstitutional population is classi- 
fied as inside a standard metropolitan statistical area 
(SMSA) or outside an SMSA, according to farm or non- 
farm residence. 
Standard metropolitan statistical areas.-The def- 
initions and titles of SMSA’s are established by the U.S. 
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Bureau of the Budget with the advice of the Federal Com- 
mittee on Standard Metropolitan Statistical Areas. There 
were 212 SMSA’s, as defined for the 1960 decennial 
census, for which data may be provided for places of 
residence in the Health Interview Survey. 
The definition of an individual SMSA Involves two s 
considerations: first, a city or cities of specified pop- 
ulation which constitute the central city and identify the 
county in which it is located as the central county; 
second, economic and social relationships with con- 
tiguous counties (except in New England) which are 
metropolitan in character, so that the periphery of the 
specific metropolitan area may be determined. SMSA’s 
are not limited by State boundaries. 
Farm and nonfarm residence.-The population 
residing outside SMSA’s is subdivided into the farm 
population, which comprises all non-SMSA residents 
liiring on farms, and the nonfarm population, which 
comprises the remaining non-SMSA population. The 
farm population includes persons living on places of 
10 acres or more from which sales on farm products 
amounted to $50 or more during the previous 12 months 
or on places of less than 10 acres from which sales of 
farm products amounted to $250 or more during the 
preceding 12 months. Other persons living in non-SMSA 
territory were classified as nonfarm if their household 
paid rent for the house but their rent did not include any 
land used for farming. 
Sales of farm products refer to the gross receipts 
from the sale of field crops, vegetables, fruits, nuts, 
livestock and livestock products (milk, wool, etc.), 
poultry and poultry products, and nursery and forest 
products produced on the place and sold at any time 
during the preceding 12 months. 
Region. -For the purpose of classifying the pop- 
ulation by geographic area, the States are grouped into 
four regions. These regions, which correspond to those 
used by the Bureau of the Census, are as follows. 
Region States Included 
Northeast--------- Maine, New Hampshire, Vermont, 
Massachusetts, Rhode Island, 
Connecticut, New York, 
New Jersey, Pennsylvania 
North Central----- Michigan, Ohio, Indiana, Illinois, 
Wisconsin, Minnesota, Iowa, 
Missouri, North Dakota, 
South Dakota, Nebraska, Kansas 
&)u~-- ----- --- --- Delaware, Maryland, District of 
Columbia, Virginia, West 
Virginia, North Carolina, South 
Carolina, Georgia, Florida, 
Kentucky, Texas, Tennessee, 
Alabama, Mississippi, Arkansas, 
Louisiana, Oklahoma 
West __-_____-____ Montana, Idaho, Wyoming, 
Colorado, New Mexico, Arizona, 
Utah, Nevada, Washington, Alaska, 
Oregon, California, Hawaii 
Demographic, Social, and Economic Terms 
Agf?. --The age recorded for each person is the age 
at last birthday. Age is recorded in single years and 
grouped in a variety of distributions depending upon 
the purpose of the table. 
Color.-Color is recorded as “white,” or “non- 
white.” “Nonwhite” includes Negro, American Indian, 
Chinese, Japanese, and so forth. Mexican persons are 
included with “white” unless definitely known to be 
Indian or of another nonwhite race. 
Family income.-Each member of a family is clas- 
sified according to the .total income of the family of 
which he is a member. Within thehouseholdall persons 
related to each other by blood, marriage, or adoption 
constitute a family, Unrelated individuals are classified 
according to their own income. 
The income recorded is the total of all income re- 
ceived by members of the family in the 12-month period 
prior to the week of interview. Income from all sources 
is included, e.g., wages, salaries, rents fromproperty, 
pensions, help from relatives, and so forth. 
Education of individual.- Each person aged 17 or 
older is classified by education in terms of the highest 
grade of school completed. Only grades completed in 
regular schools, where persons are given a formal 
education, are included. A “regular” school is one 
which advances a person toward an elementary or high 
school diploma, or a college, university, or professional 
degree. Thus, education in vocational, trade, or business 
schools outside the regular school system is not counted 
in determining the highest grade of school completed. 
Education of head of family.- Each member of a 
family is classified according to the education of the 
head of the family of which he is a member. Within the 
household all persons related to each other by blood, 
marriage, or adoption constitute a family. Unrelated 
individuals are classified according to their own edu- 
cation. 
Occu@ztion.-A person’s occupation may bedefined 
as his principal job or business. For the purposes of 
this survey, the principal job or business is defined in 
one of the following ways. If the person worked during 
the 2-week-reference period of the interview, or had 
a job or business, the question concerning his occu- 
pation (or what kind of work he was doing), applies to 
his job during that period. If the respondent held more 
than one job, the question is directed to the one at which 
he spent the most time. For anunemployedperson, this 
question refers to the last full-time civilian job he had, 
A person who has a job to which he has not yet reported. 
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and has never had a previous jobor business, is classi- 
fied us a “new worker ‘I . 
The occupational classes presented in this report 
are listed below with the Census Code (ClassifiedIndex 
of Owcpations and Induskies). 
Occupational Categoy Census Co& 
lhhwional, technical, nnd kindred workers---- 000-195 
hlnnn~nra, officials, and proprietors, except 
f,lrm.--.--....--...-....--.....-...~...---.-.-..-----..--- 250.285, R 
Cloricnl, HRIHS, and kindred workers--------------- 301.360, 
380.395, S, Y, 7, 
Fnrmc,rs and farm manqprs . . . . --..--- . . . . ---..--- . . . . 222, N 
Cmftsmrm, foromon, and kindred workers---*------ 401.545, Q 
(Ipwntivo~ nnd kindrod workers ---------.---.------- 601-721, T, \V 
rri\utcl hauaollald \vorkcrs . . . ..-..--. - .-._---_---- ---- 801.803, P 
Sorvirc workws L....._........___...-...----.-...-.--.---- 810.890 
1 ,rburtrrH, rxcopt mine.- . .._.... -.-- --......_..--.-... 901, 905, 
960.973, U, V, S 
Curvently employed includes persons 17 years of 
age or over who reported that at any time during 
the 2-week period covered by the interview they 
either worked at or had a job or business. Current 
employment includes paid work as an employee of 
someone else, self-employment in business, farm- 
ing, or professional practice, and unpaid work in a 
family business or farm. Persons who were tem- 
porarily absent from their job or business because 
of a temporary illness, vacation, strike, or bad 
weather are considered as currently employed if 
they expected to work as soon as the particular 
event causing their absence no longer existed. 
Free-lance workers are considered as havinga job 
if they had a definite arrangement with one or more 
employees to work for pay according to a weekly or 
monthly schedule, either full time or part time. 
Excluded from the currently employed population 
are such persons who have no definite employment 
schedule but who work only when their services 
are needed. 
Also excluded from :he currently employed pop- 
ulation are (1) persons who were not working, even 
though having a job or business, but were on layoff 
or looking for work, (2) persons receiving revenue 
from an enterprise in whose operation they didnot 
participate, (3) persons doing housework or charity 
work for which they received no pay, and (4) sea- 
sonal workers during the unemployment season. 
The number of currently employed persons esti- 
mated by the National Health Survey (NHS) will 
differ from the estimates prepared by the Current 
Population Survey (CPS), Bureau of the Census, for 
several reasons. In addition to sampling variability 
they include three primary conceptual differences, 
namely: (1) NHS estimates are for persons 17 years 
of age or ‘over; CPS estimates are for persons 14 
years of age or over. (2) NHS uses a 2-week-ref- 
erence period while CPS uses a l-week-reference 
period. (3) NHS is a continuing surveywith separate 
samples taken weekly, while CPS is a monthly 
sample taken for the survey week which includes 
the 12th of the month. 
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APPENDIX III. QUESTIONNAIRE 
The items below shoe the exact content and wording of the basic questionnaire used in the nationwide household survey 
of the U.S. National Health Survey. The actual questionnaire is designed for a household as a unit and includes additional 
spaces for reportson more thanone person, condition, sccident,or hospitalization. Suchspaces areomitted in this illustration. 
NOTICE -All infamotion which would permit ndrntificnfion of the individual will &held in strict confidence, will be used only by persons engaged 
inand for the purporrr of the survey, and will not k dircloscd or rclcorcd 10 others for my purposes. 
Form NHS-HIS-l fFY67) U.S. DEPARTMENT OF COMMERCE-~REAU 01: mr cws”s II. 
REVISED s-30-66 
la....l^d !a .._ I.. LI” *a.o,mn ACTING AS COLLECTING AGENT FOR THE U.S. PUBLIC HEALTH SERVICE ...“Ygr, ““.-“” ,.“. ““-,..““” 
Approval Expires 3-31-68 U.S. HEALTH INTERVIEW SURVEY 23.3:1 Book ol Books 
Za. STREET ADDRESS House 10.. Lrerr. dp,. z&x or o&t idm. ; FOR AREA 2b. MAILING ADDRESS ,,di,l.rmr from 20 0 Sam OS 20 
SEcMEN7S. 
Sa.SEGMENT NUMBER 
l*.mIo-l~~mm .~_ __~___._~ .~~ _..~ _~~~_.~~ _~~~ ___ ___ _ _~__~~ __~~~__~ 
,, Yes-Fill Tdlc d 0 No 
gz;, j b. q .dsk: ARE THERE ANY OCCUPIED OR VACANT LIVING b. SEG. TY& circle+ A B P LSDP 
QUARTERS BESIDES YOUR OWN ON THIS FLOOR, 
0 Yea-Fill ,dJlc s 0 No ~-.~___--..-__.._~_..--~~.--.-~~-..-.~ ~..~~..~~.____ 
/ c.n”& IS THERE ANY OTHER BUILDING ON THIS PROPERTY FOR 
‘. sE”‘Ak;,“:?n; mark -1 
PEOPLE TO LIVE IN. EITHER OCCUPIED OR VACANT? 1. SPECIAL DWELLING PLACE-Tw and Ccds u=bwe c&e 
0 Yes-Fill Toklr ‘1 0 No TYP ICds 
Itern L I l=i Rurol--drk iemr II and 12 0 All otter ill-co to 13 ’ I 
_ _ _. _ - - . i-.~---~-_-~-__-_~__----_--_--~~-..~..-~..-~~..~~~~~--. 8. NONINTERVIEWREASON Rd LCH I.4 0,” 
11. DO YOU OWN OR RENT THIS PLACE’ TYW A rJ o ,I i, 
b. DOES THE PLACE YOU RENT HAVE 10 OR MORE ACRES’.. \ 0 No-&k 12-3 
E. DURING THE PAST 12 MONTHS DID SALES OF CROPS. I Cl Yes (21 LIVESTOCK. AND OTHER FARM PRODUCTS FROM 
THIS PLACE AMOUNT TO 150 OR MORE? . . . . . . ..__......’ 0 No 14) 
9. TYPEOF LIVING QUARTERS “cnlr.JU”.l Clhr”“., 
Cr.k 0°C ci,dc 
d. DURING THE PAST 12 MONTHS DID SALES OF CROPS, 
0 0 
LIVESTOCK, AND OTHER FARM PRODUCTS FROM 
/ q Yes (3) t 12e. LAND USAGE n 
THIS PLACE AMOUNT TO $250 OR MORE? ,..,_......._.. \uNoW / l,Oik rode fiorn km L 0112c O,l?d 
13. HOW MANY ROOMS ARE IN THIS - - /LAlfJ-l’ 
COUNTJHEKlTCHENBUTNOTTHEBATHROOM. 
rri,e in and mmk TamI Rooms 
I 
+ 
14. HOW MANY BEDROOMS ARE IN THIS - - 114171” 
,I %ad drrrrikc in ,vo*nstrs 
Kri,r I” and m.d No. of Bedrcms 
El +a 
15. WHAT IS THE TELEPHONE NUMBER HERE? Rntc cn cm, mod r-1 “: :‘ ” 
I 





















Fvst Nom M 
la. WHATISTHENAMEOFTHEHEADOFTHlSHOUSEHOLD? 
b. WHATARETHENAMESOFALLOTHERPERSONSWHO Lli'EHERE?~i.t.zrr Yes N< 
c. IHAVELISTED rrm'nsmcs. ISTHEREANYONE ELSE STAYlNGHERENOW?/O c 
d. HAVEIMISSEOANYONEWHOU~LIVES 
HERE BUTISNOWAWAY FROMHOME? "~~p~:;:;,;~,,, Cl c I 
7elotmsh,p I he 
Lost Nom 
Relotmsh,p 1 Age e. DOANYOFTHEPEOPLEINTHlSHOUSEHOLD HAVEAHOMEANYWHEREELSE? oc 
1. AREANYOFTHEPERSONSIN THISHOUSEHOLDON Yes NC 
FULL-TIMEACTIVEDUTYINTHEARMED FORCES? y *y<s*. dekte I-J c 
HEAD 
2. HOW IS--RELATED TO (bead of household)? ir 
4a.HOWOLPWAS-- ON HIS LAST BIRTHDAY uritc in next to "rr~o~ionshi~" ondnor~ 
5. IS- -NOWMARRIED, WIDOWED, DIVORCED, SEPARATED.OR NEVERMARRIED? 
r, 1: , rtirq "ld "I 1111.1, "\A. 
6. WHATWAS--DOlNGMOSTOF THEPASTlZMONTHS - 
l[mm&J WORKINGOR DOINGSOMETHING ELSE? 
fkIcmolral KEEPING HOUSE, WORKING OR DDING SOMETHING ELSE? 
,, ‘SE” ma&d tn 0. B and person ,I 45 >CO.S old or VW,. orb: 
7. IS-- RETIRED? 
,, r&red prrrons 19 ,cors old or ox cr llrr hsrrd I" Odd,,,<>" ," rbr rep.. \Y\ 
Ii 
WEWOULDLIKETOHAVEALLADULTSWHOAREATHOMETAKEPARTINTHE 
INTERVIEW. ISYOUR--*ETC., ATHOMENOW? (WOULDYOU PLEASE ASK--, 
ETC..TO JOIN US?) 
THISSURVEYCOVERSALLKINDSOFILLNESSES. THESE FIRSTQUESTIONSREFERTO 
LASTWEEK ANDTHEWEEKBEFORE.THATIS,THEZ-WEEK PERIODOUTLINEDIN 
RED ON THIS CALENDAR. Hand c.lcnd.w IO respondent and ask 8s. 
8a.WAS--SlCKATANYTlMELASTWEEKORTHEWEEKBEFORE(THEZWEEKS 
SHOWN ON THAT CALE#DAR)? 
b.WHATWASTHEMATTER? 
c.OIO-- HAVE ANYTHING ELSE DURING THAT%WEEK PERIOD? _~~---~~~.--..~~----__-_-__~~~-~~~~~---........~~..~~~~~--~~~~~~~~ 
9a.LASTWEEKORTHEWEEKBEEORE.DID--TAKEANYMEDlClNEORTREATMENT 
FORANY CONDlTlON(BESIDES...WHICHYOUTOLDMEABOUT)? 
] Yes 0 NC 
n j 
_-_____--____----___~--~~. 
] Yes 0 NC 
--.:--..----------.-.------.- 
. I 0 yes 0 No 
b. FOR WHAT CONDITION? 




] Yes 0 No 
] Yes 0 No 
..-:---.-------.----.----.--- 
/ 0 yes [7 No 
n : 
la. DID--E~HAVEAN~ANYOTHER~ACClOENTORlNJURYTHATSTlLLBOTHERl 
HIMOR AFFECTSHIMIN ANYWAY? 
b. IN WHAT WAY DOES IT BOTHER HIM? Record 9rrsrnr r,,c<rr. 
I.Z. Open your Flashcard booklet to Cord A and reed both sides of Cord A (A-l, A-Z) 
condition by condition; record in his column ~“7 conditiorrJ mentioned 
for the person. 
; 0 Yes 0 No 13. Turn to Card B and road both sides of Cord 8 (E-l, B-2). condition by condition; 
record in his column any conditions mentioned for de person. 
] Yes 0 No 
n \ 
] Yes 0 No 4a. DOES--HAVEANYOTHERAILMENTS.CONDITIONS.ORPROBLEMSWlTH 
HIS HEALTH? 
c. ANYOTHERPROBLEMSWITHHISHEALTH? 
] Responded fa selfenttrely 
]Responded fcr self-portly 
0 Responded fa selfenttrelv 
q Responded fcr self-portly 
Person was respondent 
n 
5a. HAS--BEENINAHOSPITALATANYTlMESlNCE AYEARAGO? a Yes q  No 
b. HOWMANYTIMESWAS-- INAHOSPlTALDURlNGTHATPERIOD? Times 
6% HASANYONEINTHEFAMlLYBEENINANURSlNGHOME.CONVALESCENTHOME, q  Yes 
RESTHOME ORSIMILAR PLACESINCE AYEARAGO? 
If “Yr..” mk: 
b. WHO? 
For each person rcporrcd in 16) ask: 
e. HOWMANYTIMESWAS-- IN A NURSING HOMEOR SIMILAR PLACE DURING 
THATPERIOD? Tines 
Ezominc qcs in question I (or babies I ycor old or under. For car8 child llanth 
I rem old 0, under, nrk 17.. 
pv , cYrar 
'la. WHEN WAS--BORN? Ifm orn{rcr rhc dote ~mnp~din 150, mk Ilb. 
I I 
I ________________________________________--------------------------.----------~--------~------- 
b. WAS-- BORN IN A HOSPITAL? //"yrr* andna kospirnlirarionr cnuredin his q  Yes 13  No 
colemn. m m  ‘I” in 15. /I ‘Yrs” and ~1 hospiraliwrisn ir rapred for rhe 
morhcr snd bnb) ask 17~. _________________---~~----~--~~~~----~.~--------------.~~~---------.-------------~~-------~--~. 
c. fSTHlSHOSPlTALlZATlONlNCLUOEDINTHENUMBER YOU GAVEMEFOR--? c] Yes 0 No 
I[ “ho.” COIISEL cnrry for morhrr .nd baby. 
HESENEXTQUESTIONSAREABOUTRECENTVlSiTSTOORFAOMAMEOlCALDOCTOR. 
18. DlJRlNGTHEPAST2WEEKS~Tt lE2WEEKSOUTLlNEDIN REODN THATCALENDAR) 
0 Nora 
HOWMANYTIMESHAS--SEENA DOCTOR EITHERATHOMEORATA 
DOCTOR'S OFFICEOR CLINIC? Cr.Vnsits 
9a. (BESIDESTHOSEVISITS) DURING THAT2 WEEK PERIOD HASANYONEIN THE 
FAMILY BEEN TO A DOCTOR'S OFFICE OR CLINIC FOR SHOTS,X-RAYS. 
0 Ye5 0 No 
TEST&OR EXAMINATIONS? 
If 9’~s; erk: 
b. WHO WAS THIS? I 
c. ANYONE ELSE? I 
dlork ‘Yes.” in p.rron'. colwnn. 
.___________________---------------------------------------------- ____________---____________ 
For eosh “Yer” nwkrd .sk: 
d. HOWMANY TIMES DID-'- VISITTHE DOCTOR? 
ESCLL’DE virirs mode on “mass” bosia. 
Oa. DURINGTHAT PERIOD. DID ANYONE IN THE FAMILY GETANYMEDICALADVICE 0 Yes 0 No 
FROMADOCTOROVERTHETELEPHONE? 
/I Ves” ask; 
b, WHOWASTHEPHONECALLABOUT? I 
c. ANYCALLSABOUTANYONE ELSE? I 
.Vnrk *Yrr" in prrsm'r cduan. 
___-______________-_----------------------------------------------.-----------------~~---~~~-, 
For me6 Trs’ merkrd, ark: 
d. HOWMANYTELEPHONECALLSWEREMADETO GETMEDICALADVICEABOUT--? Telephone 
cqlls to Dr. 
.___--------------------------------------------------------------.--------------------------- 
/[no vi&r rcpmrdin prrrbnr IS.20 Ask: ou,. *t2*.*lu,n.3 (mic.&rrFwed 0 
!la. ~HOWLONGHASITBEENSINCE--SAWORTALKEDTOADOCTOR? ?vk4,.6l,alh. 0 I-,lMWh. 0 
________________________________________--------------------------.-__________________________ 
l/the bsr visit W(IS wltbin rkc part I? months orkt OR tic0 
b. INTOTAL.ABOUTHOWMANYTIMESHAS--SEENDRTALKEDTDADOCTOR 0 0 
DURINGTHE PASTlZMONTHS? g' 
: 
i=, ': 
I{ perron is 55 yrm old or PYCI, ark; 
THEFDLLOWlNGQl lESTlONSREFERTODlFFERENTKlNDSOF 
i 
u.7d.r 55 _ SbP 0 
PERSONAL CARE SOME PEOPLE NEED AT HOME:.................................... 55 c. cer - ISi IL. 0 
2a. DOES--NEED ANY HELP IN BATHING, DRESSING OR PUTTING ON HISSHOES?... .  -------,,,o--~-o-DKF 
b. DOES--NEEDANYHELPATHOMEWlTHINJECTIDNS, 
SHOTS OR OTHER TREATMENTS? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Y., St, 0 No 0 on 0 
t. DOES--NEEDANYONE'SHELPWHENWALKlNG UPSTAIRS 
OR GETTING FROM ROOM TO ROOM?..  ,,......,..,.,,,,......,..................... Yes 510, 0 No 0 ox 0 
d. DOES-- NEED ANY HELP AT ALL IN CARING FORHIMSELF? . . . . . . . . . . . . . . . . . . . . . . . car sre, o NO o DI( o 
'3% DURlNGTHEPASTlZMONTHS.HAS--RECElVEDANYCARE 
.--------‘---"--‘-------------------------.----------------------~-----------------~~-------. 
AT HOME FROM A NURSE?...............,....,..................,,.,..,............. 
Y*I-d.k*U*r 0 IIln 0 OK 0 
b. DURING THIS12 MONTH PERIOD, ABOUT HOWMANY VISITS 
DID A NURSEMAKE TO CARE FOR --?...,............,...,....................... 








CONDITION NO. 1 i I. Person number 
Enter pwrm numbw and %me of cmditlon. j Name of 
end a,k QtWtiOn 2. , condition 
Atk for PII conditioni ; 2. DID-- EVER AT ANY TIME TALK TO AUOCTOR ABOUT HIS.. .? Y., NO ” 
0 0 c’ 
; : 
t’kdnr ‘Name cfsosdirbn’ envy h lrcnr 1 ! WASHINGTON USE 
and nwk on. kox. - 0  A;C,;y;z, ( q  C;:;;;;to 9  q  N;!!;3, Quest ion 8  9  10  II 12  I3 1, R c OV~OT rider Cl0 00000  00000  
If %rt.r lrlkrd I.., nrk: 5 ; 3a. WHAT DID THE OOCTOR SAY IT WAS? OIDHEGlVElT A 
/I ‘Dostor m ‘ rrr1k.d to’ nsord I MEDICAL NAME? 
.d.(WI drrcriprbn of I 
condition v illnrrr. I 
I “. No.of this 
: condition 
Cbrnr: AC”?. 
Yolk one 0 0 
Tot01 
/I thr enby in 30 01% includa de words: ; 3c. WHAT KIN0 OF.. . IS IT? cord itiom Accident 
Asthma ‘Ailment” ‘Disease” 
YeI No 
F;s&injury 0 0 
cyst 70, No 





Other Act. 0 0 
Ftw ALLERGY OR STROKE, Ark> -, 3d. HOW OOES THE ALLERGY (STROKE) AFFECT HIM? 
I I I ‘“,Pm 
For oondltlonr @II Clrd 8.1 end for MT my / 3b; WHAT PART OF THE BODY IS AFFECTED? Person day, of disability ” 




Ache (except Growth 
” 
headache) Hemwrhoge Scrsness 0 SHOl THE FOLLOWNG DETAIL: 2Wks. B.D. 1 
Bleeding Infection Ear M  eye.. an8 OT both 
Blwd clot lnflommation Ulcer Head.. .skull, .colp, face “rdU(l ” 
BOil NW3lgl0 Bock . ..uppr. middle, Iaver 
CQIUW Neuritis Arm ,........ shoulder, upper, elbw, lower, wrist, 
T.L.1 ’ ’ 
Cmmps (sxcopt Pain hand; one a both ” 
menrtruol) p& Leg ._.,,.... hip, upper, knee, Iaver, ankle, fwt; 12 
Months B,D. \ 
0 
one a both 
FILL QUESTIONS 4-S FOR ALL ACCIDENTS OR INJURIES I 
la. DID THE ACCIDENT HAPPEN DURING THE 0 Owing p,st 2 years-“,k (b 6a. WAS A CAR, TRUCK, BUS, OR OTHER 
PAST 2 YEARS OR BEFORE THAT TIME7 0 Befcre 2 yeorsa 10 50 MOTOR VEHICLE INVOLVED IN THE 
In M.C.YI ” 
.__..-.--_-.____________________________-----~------------~-~.. ACCIDENI’IN ANY WAY? 0 0 0 
lb. WHEN DID THE ACCIDENT HAPPEN? ____---_________________________________-----------...----- 
b. WAS MORE THAN ONE VEHICLE 
0 0 
0 0 0 
Ask /or 011 ocrldenrr or i+&s: 7. WHERE DID THE ACCIDENT HAPPEN? 
Sa. AT THE TIME OF THE ACCIDENT WHAT PART OF THE BODY WAS HURT7 
HOW IS HIS -- AFFECTED? FOOtnOteS 
55 
CONOlTlON(Con'd.~ ~ REFER RESPONDENT TO TIO-WEEK CALENDAR FOR QUESTIONS 9-14 
5 s A*k (“rslh 90 /CT cdl condirion.. ~ 9% LASTWEEKORTt lEWEEKBEFOREOIOHIS. . .CAUSEHIMTO CUTOOWNON 'YCS i, -LrWI* 
THETHINGSHE USUALLYDOES? '3 
: a Ask gwrim 10 4 II if ‘Yes’ ~ HOWMANYDAYSOIDHEHAVETOCUTOOWN Iti. 
merked in question 96. j DURINGTHATTWOWEEKPERIOD? 
111. DlJRlNGTHATTWOWEEKPERl00,HOWMANYDAYS 
DID HIS... KEEPHIMINBEDALLORMOST 
-1 
OFTHEDAY? 
HOWMANYDAYSDIDHIS. . .KEEPHIMFROM 
SCHOOLOURlNGTHATTWOWEEKPERl00? 
HOWMANYOAYS~HIS. . .KEEPHIMFR~MWORK 
DURINGTHATTWO WEEK PERIOD? fForjemal..odd) 
NOTCOUNTINGWORKAROUNDTHEHOUSE? 
WHEN DID HEFIRSTNOTICEHIS.. .? 
WASITDURlNGTHEPAST3MONTHSORBEFORETHATTIME? 0 4 
Fk!2AT. &I<*?... L.,"Y Y 
/ b. DIDHEFlRSTNOTiCEITDURlNGTHEPASTTWOWEEKSORBEFORETHATTIME? / o 
icir*& i-k *L,e " 
; c. WHlCHWEEK,LASTWEEKORTHEWEEKBEFORE? 0 
- 
c*w* 
Ask gvwion 15 only i[ condition ~ I 3.11nx. &Ic.,i>nr. ” n  
was ,irst noticed %fore I15. DID --FIRSTNOTICEIT DURING THE PAST12MONTHSOR BEFORETHATTIME? 0 
3 nmr*s. 
n  Ask for person 6 ]reo,s old or : 
over ior whom an eTe condition ~ 
0 Notmeyecond~tion 0 Not first eye condition 0 Under 6 
/ hr. ,,‘161 Ih .LI*,, ,l(l., 
or ukion pdlcm (including 116a. CAN--SEEWELLENOUGHTOREADOROlNARYNEWSPAPER PRINTWITH GLASSES? ~ '1 
c.ztamcld amd g,rrusaaJ ha 
been reporrcd. SIDEOF THESTREET? 0 
~~~~~~~~.-~~~~~.~~~~--~~~.~~-~----~~-.-~~~~~~~-~.----~~-~~~~~~~~~~~~~~~~~~~~~~~~-~.~~~~-~-~~~~ .~~~ 
I e. HOWMUCHTROUBLEWOULDYOUSAYTHAT--HASlNSEEING:  AGREATDEAL,  ; r .,I, 
/ SOME,ORHAROLYANYATALL? Gw,.c->I :n A?+ 
'; 
t> 
I M: IF TR,S ,S A COND,T,ON ON CARD A OR B, OR STARTED -BEFORE 3 RONTRS;/ ,SK Q. 17; OTR,?R.,SB CO TO ITEM BB. 
0  Ask pes~ion In i, 1’ or lDIL 
d.,ys in qws&,n 17s and 
jlla. ABOUTHOWMANYDAYSDURINGTHEPAST n  Rnr.L"Wdl Y 
, 12MONTHSHASHIS.. .KEPTHlMlNBED 
I 
question II is blank or ALLORMOSTOFTHEDAY? 
n.wkLed *None: / 
WEEKORTHEWEEKBEFORE!  
6B: Is this the LAST 0 Yes-Ask la-21 i/person has *I’ or m m  conditions port AA 
condition for this person? 0 No - C,, 40 nnt sand&m 
Show Cwd D. E, F, or G. /la. PLEA3ELOOKATEACHSTATEMENTONTHlSCARD(CARDO.E.F,G).  THEN 
OS qpoprim bored on TELL MEWHICHSTATEMENTFITS--BESTINTERMSOFHEALTH. 
ocriviry **Ok‘ or a@. Hmk rl.atmlenl nmbcr  +
IfI.5 .r3 marked in18 ask:-+ 19. ISTHlSBECAUSEOFANYOFTHECO~DlTlONSYOU HAVETOLDMEABOUT? 
I 





,-J&..e+W,,IC”? _______________-.-  ~~.--:; .  . ._ .___.. . .__ - _-.____. 
_________ -_- ______ im_-- _____ -----.E~~~eondrr!~.~~~~~.lu_np_ers ____.__ - _________ 
I 
I  
1 q  No-WHAT DOESCAUSE 
THIS LIMITATION? Enrcr cmse 
20. PLEASELOOKATTHEBLUECARO,CAROH.WHlCHON-tOF 






H O S P I T A L P A G E  
En t e r  mon th .  day,  year ;  i f rha 
exnct  dots 1 ‘ “O I  know”, 
ob ta i n  tke best  r r t inmte.  
U S E Y O U R C A L E N D A R  
Y O U S A I D  T H A T - - W A S I N T H E ( H O S P I T A L / N U R S I N G  
H O M E ) D U R l N G T H E P A S T Y E A R :  
2. W H E N  D I D - - E N T E R T H E ( H O S P I T A L / N U R S I N G  
H O M E ) ( T H E L A S T T I M E ) ?  
3. H O W M A N Y N I G H T S W A S - - I N T H E  
( H O S P I T A A V N U R S I N G H O M E ) ?  
4 a . H O W M A N Y O F T H E S E - - N I G H T S  
W E R E I N T H E P A S T l Z M O N T H S ?  [N igh tsoy1 
b . H O W M A N Y  O F T H E S E - - N I G H T S  
- - - - - ~ - ~ ~ ~~~~K - ~ ~~~~ - - - - - - - -N l . h l i P ' I  
c . W A S  - -ST ILL  IN T H E ( H O S P I T A L / N U R S I N G  
H O M E ) L A S T S U N D A Y N l G H T F O R  
TH IS  H O S P I T A L I Z A T I O N  ( S T A Y ) ?  IJYes  q  N o  
5, F O R W H A T C O N D I T I O N  DID- -  E N T E R T H E ( H O S P I T A L / N U R S I N G  H O M E ) -  
D O  Y O U  K N O W T H E M E O I C A L  N A M E ?  
Forde l i ve~ask :  W A S T H I S A  N O R M A L D E L I V E R Y ?  , If -No’ ask: W H A T W A S T H E M A T T E R ?  
Fo r  newbo rn ,  ask: W A S  T H E  B A B Y  N O R M A L  A T  B IRTH?  \ Reco r d  i n  Xmd i r i a n -  6o.z 
Cond i t i on  
6 a . W E R E A N Y O P E R A T l O N S P E R F O R M E D O N - - D U R I N G  
- - ~ ~ ~~ - . . . . ~ ~ ~ ~ . . - ~ ~ ~ . . . . - ~ ~ ~ ~~~ - - - ~ ~ ~ ~~ - - - . . - ~ ~ ~ . . ~ ~ ~~ - - - ~ ! ~ ~  T H l S S T A Y A T T H E ( H O S P I T A L / N U R S I N G  H O M E ) ?  q  Y e s  q  No - 6  
b . W H A T W A S T H E N A M E O F T H E O P E R A T I O N ?  
Ope r a t i o n  
c . A N Y O T H E R O P E R A T l O N S ?  0  Y e s  -  ~e r c r i be  shove  0  N o  
7. W H A T I S T H E N A M E A N O A D D R E S S O F T H E ( H O S P I T A V N U R S I N G H O M E ~ ?  
- - - + -  C O N T I N U E D  O N  N E X T  P A G E  -  
W A S H I N G T O N U S E  
Ope ra t l cn  I 
C p w l  IO” 2  
Ope r a t i o n  3  
S e r v w  
l m  
1  
5 7  
HOSPITAL PAGE (CONT'O) ASK QUESTIONS 8-10 FOR ALL COMPLETED HOSPITALIi !ATO;VS dlwk one 
eklr- 1 
V.,.i”‘ld L,,#I‘ ,-, 
“Hd’ I” 0. IC ..,,I ,.I# 0 
THIS BliL? I-J Yes 0 No-Co 16 IO 
b.WHATISTt lENAMEOFTHElNSURANCEPLAN?- 
PARTOFTHlS(HOSPlTAL/NURSINGHOME) BILL7 
Oa.WHO PAIO(WILL PAY)THE(REMAINDEROFTHE) 
HOSPITAL BILL? York each c“e.+vy nmriontd B 0 Sccial Security Medwre 
~----~~~--:~~~--~-~~~~~-~~~~~~~~~~~~~--~~~~~~. 
b .DIOANYOMERPERSONORAGENCYPAYANY 
OTHERPAATOFTHEHOSPlTALGlLL? C  c) Sslfand/w Family 
q  Yes-.&k IL% q  No-Go to 1Od D i-J Relative not in household 
__.--_^~-_-_~-.__-_-______________________~~. 
c .WHO WAS THIS? &rk errck core/my metiioned 
__----.---_.- ____ ________ - _______- --- _.__... E  0 Friend 
d .WHATWASTHEAMOUNTPAlOEY--1 
Enter MIOYIII paid opposite appropriate sat*~cwy. F 0 Kerr Mls CT orher Fed. Plans 
0 Totol (tmaunt paid (to be paid) agrees with 
mnount pf hospital bill . Co id Q. 11 
0 Totolomount paid (tobe paid)dces NOTagree 
with amount of hosoital bill I Rmolur dlffanncr 
WASHINGTONUSE 
-or. Avwnr 
ASK QUESTIONS 11 - 13 IF PERSON I5 55 YEARS OLD OR OVER blwk ona circle 
b.WHATKlND OF PLACE DID--GOTO? Spref(y- 
la.WHEN -- LEFT(Nama ofhospitalhursinghome), 0 Home-Go lo Quarrian 12 WASHINGTONUSE 







RFTURNING HOME FROM THE(HOSPITAL/NURSING HOME.)? Morkwy 13 C’ 
4. NOTETOINTERVIEWER: I 
50 
I. Person number r-l Person number lrrre ln and mark 
j EARLIERYOUTOLDMETHAT--HADSEENOAOA 
DOCTOR OURINGTHEPASTPWEEKS. lri,e in and mmk 
12a. ONWHAfDATESDlJRINGTHAT2-WEEK 
) PERIOD OID--VlSlTORtACKTOA OOCTOR! 
DOCTOR VISITS PAGE (2) 
ij 
0 Yes-Re.sk Q. 2a 0 No-&k Q. 3.5 ,or each vlrtr 
. WHERE DID--SEE THE DOCTOR ON THE (~nre,? Mark one rir& “-.I. ............... 
is’.ic.n .......... 
:vrcr.,Crk .......... 
I .  HOWMUCH WASTHE DOCTOR'S BILL FORTHATVlSlT(CALL)? 




BILLTO GE FOR THAT VlSlT(CALL)7 1 ~ 
L ISTHEDOCTORAGENERALPRACTlTlONERORASP~CIALIST? 
0 General Pr~cttt~owr 0 Spctolis! 





I .  
WASHINGTON USE 
00114’5 
I. Person number 
Person numb, 
EARLlERYoUTOLDMETHAT--HADSEENORTALKEDTOA 
DOCTOR DURINGTHEPASTSWEEKS. I,,te tn and mark 
8. ONWHATDAtESDURlNGfHAT2-WEEK 
PERIOD DID--VISITOR TALK TO A DOCTOR? 
,, Yes*Reotk Q. 2a i-J No-Ask Q. 3-S ,or each u;,ir 
L WHERE DID--SEE THE DOCTOR ON THE IDat47 Mark one eirel~ Hz.7 ................. 
T&,.&r0 .......... c 
OG+V’l Crh ........ 
il- HoWMUCHWASTKE~OCTORi~~i~~~~~i~A~-~l~i~i~~~~~------ 
If bill aat received, ark: 
HOWMUCH OOYOU EXPECTTHEDDCTOR'S 
EILLTO BE FOR THATVlSlT(CALL)! 








Ark for 011 prrrons 17 ,VLV’ old or over. 
la.WHAT ISTHEHlGHESTGRADE(YEAR)--ATTENDEDINSCHOOL? 
b.OID--FINISH THE-GRAOE(YEAR)? 
c .WASHELOOKlNGFORWORKORON LAYOFFFROMAJOB? 
d.WHICH-LOOKING FORWORKORON LAYOFFFROMAJOB? 
A~k/or.ll..fcs J77ems .Id.rouc,. In NI-CO I. I# Ye, Ar. C. u I, 
7a.DID-EVERSERVEINTt fEARMEDFORCESOFTHEUNlTEDSTATES? ? 0 ,:, :, 
.~~~~~~..~~~~.---~~.~~~~~~.~..~-~~~~..~-~~~~~-~~~-~-~~-~~~~~~~~~~~~~~~~~~~~~~---~---~~.------~.~..~.-~~~~~~~-.~~~~~~---~~~~. 
b. WAS ANY OFHISSERVICE DURINGAWAR? 
m.sq I:, DI ml-.%, ND Db 
0 0 0 1 13 0 0 
___________-_-__~--__~~~------.~~~----~~.--~~~~~~~-~~~--~-~~~~~~~~~~~~~~~.~~-~~~~--~~..~-~---~~ __----_~~~~~--...~~~-.--~_-. 
If ‘No” or ‘DK” in 27) ,,sk: k.SW No 0,: Yal-s,., No 0. 
c .WASANY OF HIS SERVICE BETWEEN JUNE27,1950,AND JANUARY31,1955? 0 0 0 0 0 ii 
._._--_-____________.~~~~~....~--~~~~~~---~~~~~~-~-~~~~.~-~~~~~~~~.______________.__-...~-~-~~..~~~-~~~~-~~-~~~~....~~-~~-... 
If-No' or 'DK' in 27s ark: "11 No DK  Y., nr OK 
d.WAS ANYOF HISSERVICE AFTERJANUARY31,1955? 0 0 0 0 I:, u 
I. WHlCHOFTHESElNCOMEGROUPSREPRESENTSYOURTOTALCOMBlNEDFAMlLY n 
INCOMEFORTHE PAST12MONTHS-THATIS,YOURS,YOUR-S,ETC.? 
AB  CDEFG HI, Y  *a COE,G HI, " 
SHOP WAD I. INCLUDEINCOMEFROMALLSOURCESSUCHASWAGES.  
00 on000 1300 0 0 ii 0 ia rJ ,:I I, I:, ,~> ,3 :, 
.SECURITYORRETlREMENT BENEFIT&HELP FROM 
SFROMPROPERTY,ANDSOFORTH.  
, in rach rrltrd prrm’s colmn. 
SALARIES,SOClAL 
RELATIVES, RENT 
Mrrk income pq 
OCTNCTES WASHINGTONUSE WASHINGTON USE n WASHINGTONUSE ._____---_...._~___--____ ~~~~~~------~~~‘~~‘~..‘~~~--~~~~~~~~~-~.~~~~~~~~.~~~~~~-~~~~~~---...~~~~~~~... 
Transcribe codes fcr I Respondent 
Item R  (Respondent) 
0-Selfw~tirely 1 Age of,espadent 
4 -Father 
5 - Other fenxlle family 
mmkr 




A--l Now I’m  going to read a list of 
conditions--Please tell me if 
ym, your , etc., hove hod 
ony of these conditions DUR- 
ING THE PAST 12 MONTHS? 
1. Asthma? 
2. CHRONIC bronchitis? 
3 REPEATED attacks of sinus 
uouble? 
4. TROUBLE with varicose veins? 
5 Hemorrhoids or piles? 
6. Hay fever? 
7. Tumor, cyst, or growth? 
8. CHRONIC gallbladder or liver 
ttouble? 
9. Stomach ulcer? 
10. Any other CHRONIC sromach 
ttouble? 
11. Kidney stone.s ot CHRONIC 
kidney trouble? 
A-2 Have you, your , etc., hod 
ony of these conditions DUR- 
ING THE PAST 12 MONTHS? 
12. Thyroid trouble or goiter? 
13. Any allergy? 
14. CHRONIC nervous ttouble? 
15. CHRONIC skin trouble? 
16. Palsy? 
17. Paralysis of any kind? 
18. REPEATED trouble with 
back ot spine? 
19. Cleft palate? 
20. Any speech defect? 
21. Hernia or rupture? 
22. Prostate trouble? 
Cord B 
B--l Have you, your , etc., 




3. Hardening of the arteries? 
4. High blood pressure? 
5. Cancer? 
6. Heatt trouble? 
7. Stroke? 
8. Rheumatic fever? 
9. Arthritis ot rheumatism? 
10. Mental illness? 
11. Diabetes? 
12. Epilepsy? 
IL-2 Do you, your , etc., HAVE 
ony’of these conditions? 
1. Deafness ot SERIOUS ttouble 
heating with one or both ears? 
2. SERIOUS trouble seeing wirh 
one or both eyes even when 
wearing glasses? 
3. Missing fingers, hand ot arm -- 
roes, foot or leg? 
4. Missing lung or kidney ( OI 
breast)? 
5. Club foot? 
6. PERMANENT stiffness ot any 
deformity of foor, leg, fingers, 
arm or back? 
Cord D  
For: 
Workers and other persons except 
Housewives and Children 
1. Not able to work at all. 
2. Able to work but limited in amount of 
work or kind of work. 
3. Able to work but limited in kind or 
amount of other activides. 
4. Not limited in any of the above ways. 
Card E 
For: Housewife 
1. Not able co keep house ar all. 
2. Able to keep house but limited in 
amount ot kind of housework. 
3. Able to keep house but limited in kind 
ot amount of other activities. 
4. Not limited in any of the above ways. 
Cord F 
For: 
Children from 6 through 16 yews old 
1. Not able to go to school at all. 
2. Able to pm to school but limited to 
certain types of schools ot in 
school attendance. 
3. Able to go to school but limited in 
other activities. 
4. Not limited in any of the above ways. 
Cord G  
For: Children under 6 yews old 
1. Not able to take part at all in ordinary 
play with other children. 
2. Able to play with other children but 
limited in amount ot kind of play. 
4. Not limited in any of the above ways. 
Card H  
For: Mobility 
1. Must stay in bed all or most of 
the time. 
2. Must stay in the house all ot 
most of the time. 
3. Need the help of another person in 
getting around inside or outside the 
house. 
4. Need the help of some special aid, 
such as a cane or wheelchair, in 
getting around inside or outside 
the house. 
5. Does not need the help of another 
person ot a special aid hut has 
trouble in getting around freely. 
6. Not limited in any of the above ways. 
Cord I 
Which of the following income groups 
represents your totol combined family 
income for the post 12 months? In- 
clude income from oil sources such 
05 wages, salaries, social security 
or retirement benefits, help from rela- 
tives, rents from property, and so forth. 




































OUTLINE OF REPORT SERIES FOR VITAL AND HEALTH STATISTICS 
Public Health Service Publication No. 1000 
Programs and collection procedures .-Reports which describe the generalprograms of the National 
Center for Health Statistics and its offices and divisions, data collection methods used, definitions, 
and other material necessary for understanding the data. 
Data evaluation and methods research. -Studies of new statistical methodology including: experi- 
mental rests of new survey methods, studies of vital statistics collection methods. new analytical 
techniques, objective evaluations of reliability of collected data, contributions to statistical theory. 
Analytical studies.- Reports presenting analytical or interpretive studies based on vital and health 
statistics, carrying the analysis further than the expository types of reports in the other series. 
Documents and committee reports.- Final reports of major committees concerned with vital and 
health statistics, and documents such as recommended model vital registration laws and revised birth 
and death certificates. 
Data from the Health Interuiew Survey.- Statistics on illness, accidental injuries, disability, use of 
hospital, medical. dental. and other services, and other health-related topics, based on data collected 
in a continuing national household interview survey. 
Data from the Health Examination Suvoey.- Data from direct examination. testing, and measure- 
ment of national samples of the population provide the basis for two types of reports: (I) estimates 
of the medically defined prevalence of specific diseases in the United States and the distributions of 
the population with respect to physical, physiological, and psychological characteristics; and (2) 
;Inalysis of relationships among the various measurements without reference to an explicit finite 
universe of persons. 
Data from the Institutional Population Survegs.- Statistics relating to the health characteristics of 
persons in institutions, and on medical, nursing, and personal care received, based on national 
samples of establishments providing these services and samples of the residents or patients. 
Data from the Hospital Discharge Survey.- Statistics reIating to discharged patients in short-stay 
hospitals, based on a sample of patient records in a national sample of hospitals. 
Data on health resources: manpower and facilities.- Statistics on the numbers, geographic distri- 
bution, and characteristics of health resources including physicians, dentists, nurses, other health 
manpower occupations, hospitals, nursing homes, and outpatient andother inpatient facilities. 
Data on rnovtatity .-Various statistics on mortality other than as included in annual or monthly 
reports- special analyses by cause of death, age, andother demographic variables, also geographic 
and time series analyses. 
Data on natality, marriage, and divorce . -Various statistics onnatality, marriage, and divorce other 
than as included in annual or monthly reports -special analyses by demographic variables, also 
geographic and time series analyses, studies of fertility. 
Data from the National Natality and Modality Surveys. _ Statistics on characteristics of births and 
deaths not available from the vital records, basedon sample surveys stemming from these records, 
including such topics as mortality by socioeconomic class, medical experience in the last year of 
life, characteristics of pregnancy. rtc. 
For a list of titles of reports published in these series, write to: Office of Information 
National Center for Health Statistics 
U.S. Public Health Service 
Washington, D.C. 20201 
